



THE CANADIAN NURSE 


A Monthly Journal for the Nurses of Canada 
Published by the Canadian Nurses 



























Associat‘on 


Vol. XXVIII. WINNIPEG, MAN., AUGUST, 1932 


| Registered at Ottawa, Canada, as second-class matter. 


Congress, March 3rd, 1897. 


Editor and Business Manager :— 
JEAN S. WILSON, Reg.N., 511 Boyd Building, Winnipeg, Man. 


AUGUST, 1932 


CONTENTS 


THE BIENNIAL MEETING - - - - - . ~ “ Z * 


THE MEDICAL AND NURSING PROFESSIONS AND THE 
Survey REporRT - - -- - - - Dr. G. Stewart Cameron 


Lire, PROFESSION AND ScHOOL - - - - - Professor F. Clarke 


THE SCIENTIST AND THE SuRVEY REPORT - - - Professor Roy Fraser 


Tue INTERNATIONAL CoUNCIL OF NURSES - - = = “ - 
’ NIGHTINGALE WEEK - - - ~ = ~ a . “ Ee 2 
INTERCHANGE OF TEACHERS - - - - - - Helen Cowie 


CANADIAN Pusiic HEALTH ASSOCIATION’ - - - Bertha E. Johnson 
News Notes - - - - - - i és ‘ x 2 = 


OrFiIc1AL DiRECTORY - - - . i ‘ 2 . - ‘ . 


anavannvenaunvesausnennnenenseneaneuarenenenenevevecuvens savenevenenesnvetiencnsucebeutcevanecaneveneuenenssrveveusvevenersvevevevsvsvanecevansvanavonnneuenanenenccucevonsaevesavenenescee nes ens eeear 


Ghe Canadian Nurser 


No. 8 


Entered as second-class matter March 19th, 1905, at the Post Office, Buffalo, N.Y., under the Act of 


\Oenenanenenonevscanensoannnnsenensnsnnssanenensnsnenensonsanenenoesssnoonstorssusoesteausnevecutauensoenansnensnonensscoesiye nvannniuanevanenenenonenevsnesssanenenansceneessnsersonentesesuaceonensresennen 


PAGE 


397 


399 


411 


437 


438 


440 


446 


enenewenensnensnensenerien: 


enevent 


Kanersomeennenees 






THE CANADIAN NURSE 


A Monthly Journal for the Nurses of Canada 
Published by the Canadian Nurses 



























Associat‘on 


Vol. XXVIII. WINNIPEG, MAN., AUGUST, 1932 


| Registered at Ottawa, Canada, as second-class matter. 


Congress, March 3rd, 1897. 


Editor and Business Manager :— 
JEAN S. WILSON, Reg.N., 511 Boyd Building, Winnipeg, Man. 


AUGUST, 1932 


CONTENTS 


THE BIENNIAL MEETING - - - - - . ~ “ Z * 


THE MEDICAL AND NURSING PROFESSIONS AND THE 
Survey REporRT - - -- - - - Dr. G. Stewart Cameron 


Lire, PROFESSION AND ScHOOL - - - - - Professor F. Clarke 


THE SCIENTIST AND THE SuRVEY REPORT - - - Professor Roy Fraser 


Tue INTERNATIONAL CoUNCIL OF NURSES - - = = “ - 
’ NIGHTINGALE WEEK - - - ~ = ~ a . “ Ee 2 
INTERCHANGE OF TEACHERS - - - - - - Helen Cowie 


CANADIAN Pusiic HEALTH ASSOCIATION’ - - - Bertha E. Johnson 
News Notes - - - - - - i és ‘ x 2 = 


OrFiIc1AL DiRECTORY - - - . i ‘ 2 . - ‘ . 


anavannvenaunvesausnennnenenseneaneuarenenenenevevecuvens savenevenenesnvetiencnsucebeutcevanecaneveneuenenssrveveusvevenersvevevevsvsvanecevansvanavonnneuenanenenccucevonsaevesavenenescee nes ens eeear 


Ghe Canadian Nurser 


No. 8 


Entered as second-class matter March 19th, 1905, at the Post Office, Buffalo, N.Y., under the Act of 


\Oenenanenenonevscanensoannnnsenensnsnnssanenensnsnenensonsanenenoesssnoonstorssusoesteausnevecutauensoenansnensnonensscoesiye nvannniuanevanenenenonenevsnesssanenenansceneessnsersonentesesuaceonensresennen 


PAGE 


397 


399 


411 


437 


438 


440 


446 


enenewenensnensnensenerien: 


enevent 


Kanersomeennenees 











© eae. 


easiest 


ieee see 


RE batt 


3 
3 








Vol. XXVII. AUGUST, 1932 No. 8 





Che Biennial Merting 


All those who journeyed to ‘‘down 
by the sea’’ for the recent Sixteenth 
General Meeting of the Canadian 
Nurses Association participated in 
the most representative national gath- 
ering of nurses ever held in Canada. 
This was due to: 

A registration approximating 500; 
an average attendance of 320, or more, 
at each session; the open meetings 
on Tuesday and Friday evenings were 
held in a public hall which was filled 
to capacity on both evenings. Four 
guest speakers on the programme for 
general sessions—all were present. 
Five Past Presidents in attendance. 
Sixty-four per cent. of the Executive 
Committee and eight of nine Provin- 
cial Presidents present, and New- 
foundland represented. Conveners of 
committees (16), except three, gave 
reports in person. The Chairman and 
nurse members of the Joint Study 
Committee were present. Three ob- 
jectives for 1930-1932 achieved: (1) 
Membership increased (nine per 
cent.) ; (2) successful termination of 
the Survey of Nursing Education in 
Canada; (3) decision to appoint a 
full-time Editor for The Canadian 
Nurse—although the C.N.A. has own- 
ed and published the Journal for six- 
teen years, the duties entailed have 
received part-time attention only by 
a nurse member. 

Excellent arrangements were made 
by the New Brunswick Association of 
Registered Nurses, with courteous 
consideration from the entire staff at 
the Admiral Beatty Hotel. 

The President officiated in a most 
admirable manner and was sustained 
by an active Executive Committee, 
keenly alert delegates and an interest- 
ed ‘‘house’”’ at each session, with all 
present participating according to ap- 
proved parliamentary procedure. 

The citizens of Saint John ably as- 
sisted the N.B.A.R.N. in extending 
hospitality—tthis consisted from the 
messages of welcome in the windows 


of many business places to varied 
social entertainment of true Loyalist 
type. Outstanding was the boat trip 
on the Saint John River, with a beach 
supper at a private summer home. 
The N.B.A.R.N. was hostess on this 
occasion. 

The open meeting on Tuesday even- 
ing held in St. David’s Hall brought 
together over eight hundred nurses 
and their friends to hear the messages 
of welcome and the masterly address 
by the Honorable Vincent Massey. 
This address was printed during con- 
vention week and copies made avail- 
able for distribution. 

The evening of June 22nd, with 
the banquet, will be treasured in 
memory. More than 320 participated 
in this function, amid attractively 
arranged tables with their manv 
twinkling pink and green candles and 
profusion of beautiful flowers. The 
dinner address by Professor Roy 
Fraser aroused many and_ varied 
emotions—there is no doubt that the 
speaker has a most intimate know- 
ledge and appreciation of the nurse’s 
life. Professor Fraser’s address, as 
well as those of Professor Clarke and 
Dr. Stewart Cameron, appears in this 
issue of the Journal. 

On Friday evening the session was 
held in St. David’s Hall. The excel- 
lent addresses by Professor Clarke 
and Dr. Stewart Cameron were re- 
ceived with attentive interest and 
much applause. One sensed that Pro- 
fessor Clarke regards the education 
of the nurse most important in the 
educational scheme in Canada. 

While large numbers were aware 
that the Joint Study Committee of 
Nursing in Canada was presided over 
by Dr. Stewart Cameron, probably 
few realised the sincerity and depth 
of Dr. Cameron’s interest in the pro- 
blems and _ difficulties confronting 
nurses and nursing. His presence for 
several days at the recent meeting 
and especially his address on Friday 
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evening let all Canadian nurses know 
that they have a champion in Dr. 
Cameron. May he find it possible to 
retain his connection with the Nation- 
al Joint Study Committee. 

The members in general session on 
Tuesday afternoon honoured the 
memory of Miss Edna Auger by a 
two-minute silence. As Chairman of 
the Nursing Education Section, Al- 
berta Association of Registered 
Nurses, she was a member of the 
Executive Committee, C.N.A., and 
had planned to be in Saint John. An 
active member in the interests of 
nursing education, Miss Auger’s 
death is a loss to the profession, more 
especially in Alberta, where she 
served for over twenty years. 

A pleasing feature of the session on 
Friday afternoon occurred when the 
President appropriately expressed the 
gratitude of the C.N.A. to the nurse 
members of the National Joint Study 
Committee for their distinguished 
contribution to the Survey of Nurs- 
ing Education in Canada. These 
members, Miss Jean Gunn, Miss E. 
Kathleen Russell and Miss Jean 
Browne, were each presented with a 
small silver tray, suitably engraved ; 
they have served on the Joint Study 
Committee since it was formed in 
1927, and have been asked to continue 
on the Committee. Their consent is 
anticipated. 

The Saint John meeting was the 
most momentous in the history of the 
C.N.A. It may be that some who at- 
tended were disappointed in that dis- 
cussion of the Survey Report resulted 
in the formulation of general policies 
rather than the adoption of defined 
action on which the provincial asso- 
ciations can proceed. The former pro- 
cedure is in keeping with the function 
and purpose of the national organisa- 
tion. The study and application of 
the findings and recommendations of 
the Survey Report must be left to the 
Provincial Associations and Joint 
Study Committees to be made effee- 
tive according to the conditions and 
needs of each province. 

It was a very real pleasure to have 
Matron-in-Chief Margaret Macdonald 
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present, and joyous was the re-union 
of fifty or more former nursing sisters 
with their dearly loved Chief. 

Messages of welcome and _ best 
wishes ‘accompanied by baskets of 
flowers were received from numerous 
organisations. Among these were: 
The New Brunswick Association of 
Registered Nurses and the Local 
Council of Women. Greetings were 
sent by the Graduate Nurses Associa- 
tion of British Columbia, the Cana- 
dian Medical Association and the Na- 
tional Council of Women. 

Formal resolutions of thanks have 
been sent to all those who assisted in 
making the recent meeting an epoch 
in C.N.A. gatherings. The Associa- 
tion is most grateful to all these, but 
words of thanks are most inadequate 
in expressing gratitude to Miss Mac- 
Master, President N.B.A.R.N., and to 
Miss Murdoch and the members of 
her Committee on Arrangements. The 
quiet, efficient way in which their 
plans were put into effect permitted 
the satisfactory consummation of a 
remarkably heavy programme. The 
presentation of a beautiful bouquet 
of roses from the N.B.A.R.N. to the 
President, Miss Emory, shortly before 
adjournment on Saturday morning 
was a final act of courtesy in a week 
which had been filled with evidence 
of New Brunswick nurses’ ability to 
be ideal hostesses. 

The Registered Nurses Association 
of Ontario extended an invitation to 
the C.N.A. for the Seventeenth Gen- 
eral Meeting to be held in Toronto in 
1934. That gathering has historical 
significance as the Canadian Nurses 
Association will have reached its 
twenty-fifth year. The invitation from 
the nurses of Ontario is supported by 
cordial letters from the Premier of 
Ontario, the Mayor of Toronto, the 
President of the Board of Trade of 
Toronto, and several Service Clubs. 
The invitation was accepted with ap- 
plause—plans, in part, are already 
outlined for the Toronto meeting. 
Nurses will do well to determine now 
that they shall take part in the Silver 
Jubilee celebration of the Canadian 
Nurses Association. 
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The Medical and Nursing Professions and the 


Survey Report 


By G. STEWART CAMERON, M.D., F.R.C.S.(C), Chairman, Joint Study Committee, 
Survey of Nursing Education in Canada 


In the world in which we live, 
change is the order. It must be pro- 
gress or retrogression. The human 
race—notwithstanding many pessim- 
ists to the contrary—is steadily mov- 
ing forward. Measured in days or 
years, little or no advance is seen, but 
measured in centuries it is noticeable 
to all. The evolution of the human 
race from the primitive life of ancient 
times is evidence of this. In the pro- 
cess of development, emphasis has 
been increasingly placed upon the 
training of the mind. Whatever, 
therefore, may be-the particular call- 
ing or profession, individual success 
ean only be attained by having the 
mind thoroughly trained and equip- 
ped. Such training is in line with the 
principles of all progress. The suc- 
cessful man or woman must learn to 
think, and to think logically. He must 
be made familiar with the varied 
avenues of intellectual activity— 
science, art, literature—and the stan- 
dard of excellence in each, so as to 
determine his own course according 
to his special aptitudes. At the same 
time, he must keep abreast of the 
movements of his own day in order 
to see his work in its proper per- 
spective. Education is not merely 
filling the mind with facts; it is train- 
ing the mind in observation and 
sound thinking, and in addition, keep- 
ing the body healthy and disciplined. 

But, you may ask, what has all 
this to do with training nurses? If 
we have made ourselves clear, we are 
sure you will see that the education 
of nurses can differ in no essential 
from educational preparation in other 
professions. The same general prin- 
ciples must govern, or else we flound- 
er about with no accepted compass 
to guide us, and reach only confusion. 
May one venture to suggest that part 

(Note: Address to the Canadian Nurses As- 


sociation in General Meeting, June 24, 1932, at 
Saint John, N.B.) 


of the chaos in the nursing profession 
today is due to our failure to apply 
accepted educational principles to the 
training of our under-graduates? We 
must not be surprised at this, because 
the same confusion has existed in 
other professions. The desire, how- 
ever, to find the cause of the dissatis- 
faction and to remove it, which is 
everywhere apparent today, is wholly 
commendable. It is an acknowledg- 
ment that things are not right, and 
that the faults should be corrected 
if nurses are to take their natural 
place as properly trained participants 
in that vast organisation which today 
ministers to the health and well-being 
of the human race. 


It may be only a coincidence, but a 
significant one, nevertheless, that 
throughout the Anglo-Saxon world, at 
least, those interested have gradually 
reached the same general conclusions, 
and while the problems may not be 
quite the same in Great Britain, the 
United States, and Canada, there is 
a unanimous conviction that the pre- 
sent nursing system, both within and 
without the hospital, should receive 
thorough revision. 


For generations it has been the cus- 
tom to speak in terms of veneration 
of the great service rendered to hu- 
manity by such women as Florence 
Nightingale and our own Jeanne 
Mance; the one devoting herself to 
nursing in Great Britain and on the 
continent of Europe nearly a century 
ago; the other, two centuries earlier 
still, accepting the dangers and vicis- 
situdes of the Canadian wilderness 
that she might bring succor both to 
the native Indians and to her own 
fellow-countrymen. The lives of these 
two women, typify in a remarkable 
degree the ideal of service—service to 
suffering men, women and children. 
There is another side, however, about 
which we hear little. Florence Night- 
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ingale, from her vast experience, saw 
the inadequacy of the nursing facili- 
ties in her own country. Prompted by 
this knowledge, she devoted some of 
her time and fortune during the latter 
years of her life to organising nursing 
schools, wherein young women could 
receive training in the care of the 
sick, in keeping with the medical at- 
tainment of the time. This contribu- 
tion, while it will be always over- 
shadowed by the knowledge of her 
heroism and her unselfishness, yet 
from a practical point of view, mark- 
ed a change in nursing education. So, 
today, when your profession pauses 
to consider the many problems which 
the great advances in medical science 
have created, and the markedly 
changed attitude of the public toward 
the care of the sick, you are simply 
following the precedent established 
by an illustrious member of your pro- 
fession of a bygone day. 

Having accepted the broad basis 
upon which all education must rest, 
namely, the gradual training of the 
mind and body along accepted lines, 
it is necessary to adapt this principle 
to our-present problem, so that the 
graduate will be, not one whose mind 
is crammed with fact or fiction, but 
one who has the resource to form 
judgments from observation and to 
think clearly and constructively when 
occasion arises. Perhaps you will say 
that this is something everyone knows. 
However true this may be, it is a fact, 
brought out in our Report, that all 
too many probationers reach our 
wards and class-rooms almost devoid 
of the power of observation or of 
reaching conclusions through a pro- 
cess of reasoning based upon common 
experiences about the sick-room. 

In stating this fact, we must, in all 
fairness to the nurses, say that they 
are not wholly to blame for this situa- 
tion. How often do we hear it said 
that all a nurse needs is a pleasant 
manner, a disarming smile and a sym- 
pathetic touch! We quite agree that 
these are invaluable natural assets, 
and would that every nurse possessed 
them in a superlative degree! This, 
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however, is only one side of the pro- 
blem. 

Wherever we go, we find splendid 
modern hospitals, and millions of dol- 
lars spent in research foundations. 
Public Health, more and more, occu- 
pies the attention of the average citi- 
zen and of governments. All this vast 
social enterprise is created to give 
effect to the efficiency of modern medi- 
cine in the care of the sick. In this 
complicated structure, the nurse is 
very properly taking an increasingly 
important part. Is it logical, then, to 
believe that she alone can be inade- 
quately trained? Merely to state the 
facts should dissipate, in the minds of 
reasonable people, any idea that in 
the nurse’s education the fundamen- 
tals may be disregarded. We believe 
that in principle the nurse should 
differ in no way, in her preliminary 
education, from a candidate for any 
of the other professions. 

Where can this preliminary educa- 
tion be obtained? Undoubtedly in our 
secondary schools, in so far as Canada 
is concerned. In all the provinces ap- 
proximately two years in a secondary 
school is the designated standard of 
preliminary education. We have 
learned, however, that wide deviation 
has been an all too frequent custom. 
Many probationers are accepted who 
have had a scant public school train- 
ing, supplemented by instruction in 
a night school, business or correspon- 
dence school. Undergraduates are ac- 
cepted whose scholastic attainments 
run all the way from this low stan- 
dard to that of the graduate in Arts. 
It is obvious that when we accept 
such wide variety of mental training 
in the probationers entering our 
nursing schools, we must expect a 
variegated product to emerge in our 
graduating classes. Here, then, re- 
construction should begin. It is not 
that a high standard should be in- 
sisted upon now, but rather that a fair 
standard be adopted, with a curri- 
eculum carefully worked out in con- 
junction with our secondary schools, 
so that the preliminary training will 
be that most suited to a young woman 
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about to enter the nursing profession. 
Having done this, make it the abso- 
lute minimum, a minimum from 
which, as circumstances permit, you 
can raise your standard of matricula- 
tion until it is on a plane comparable 
with that of other professions. I think 
I am correct when I say that along 
such lines education in most Cana- 
dian provinces has developed. 

When students leave our high 
schools they do so, either to enter 
commercial or industrial life, or to 
pursue their studies in one of our 
universities. These students can select 
one of many equally recognised col- 
leges wherein the instruction com- 
pares favourably with the best in 
other countries. But when the poten- 
tial nurse looks about to decide where 
she will proceed with her education, 
she finds a very wide difference in the 
standards of training maintained by 
the scores of nursing schools through- 
out Canada. The Report indicates 
that at the top of the list are many 
that compare favourably with the best 
anywhere. It also points out that we 
have a great number that are nursing 
schools in name only. There are hos- 
pitals in which a young woman some- 
what blindly apprentices herself, and 
in return for doing all the work is 
given some doubtful medical and 
nursing instruction. At the end of 
three years she receives a diploma 
showing that she has complied with 
the educational requirements of her 
Alma Mater. The tragedy of this is 
that in my own province, until re- 
cently, over 95 per cent. of all these 
graduates, applying through examina- 
tion for the seal of official approval, 
were accepted and permitted to write 
R.N. after their names. So we have 
the efficient, well-trained nurse com- 
peting, oftentimes at a serious dis- 
advantage, with the very poorly edu- 
cated one. The public has no way of 
judging the difference. They are all 
Registered Nurses. And so the ineffi- 
cient bring discredit upon the whole 
profession. Here, then, is a defect 
that should receive careful remedial 
treatment. Some plan of uniform 
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curriculum ought to be accepted by 
all schools. Minimum requirements, 
at least, should prevail throughout 
the various provinces respecting the 
size of the hospital, the average num- 
ber of beds occupied, and the number 
and qualifications of the teaching 
staff, if a uniform standard of excel- 
lence in the graduates is to obtain. 
All these points are fully discussed 
in the Report. Many helpful sugges- 
tions are offered, based upon a care- 
ful analysis of the various kinds of 
hospitals and nursing schools in 
Canada. 

The suggested minimum size of a 
hospital suitable for teaching pur- 
poses is seventy-five beds, with an 
average occupancy of fifty patients. 
Ample variety of clinical material is 
an essential. One might just as well 
try to instruct a medical student in 
the science and art of his profession 
with a few patients as to endeavour 
to teach nursing without an adequate 
number of occupied beds. 

If the seventy-five bed hospital is 
accepted as the minimum for a nurs- 
ing school, it is obvious that many 
hospitals now training nurses will be 
compelled to abandon the practice 
and staff their wards with graduate 
nurses. Objection is bound to be of- 
fered to this plan until the public is 
seized with the idea that a graduate 
nurse is something more than a maid 
with some knowledge of the care of 
the sick. In the second place, the 
management of small hospitals must 
be shown that they can conduct their 
institutions with graduate nurses at 
no increase over their present costs, 
provided they have been making al- 
lowance in their budgets for the main- 
tenance of an approved school. It is 
quite true that a hospital can keep its 
costs down if it refuses to recognise 
that a nursing school is a school for 
the proper education of its under- 
graduates in all branches of medical 
science, in so far as that science is 
necessary and applicable in the in- 
struction of a graduate nurse, and 
that such a school must be properly 
equipped and provided with a teach- 
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ing staff adequate to the responsibili- 
ties assumed. It is probable that many 
schools throughout Canada will say, 
on first thought, that if they have to 
provide instruction along lines such 
as these they will be forced to close 
their hospitals because of the added 
expense—in other words, unless they 
continue a low-graded school in order 
to give, as they believe, a cheaper ser- 
vice to their patients, and as a conse- 
quence of their belief, graduate nurses 
of mediocre ability, they must cease to 
exist. We are of the opinion that, 
from the educational point of view, 
such an argument is untenable, and 
further, that the cost of staffing a 
small hospital with graduate nurses 
in place of maintaining a modern 
school of nursing should be carefully 
investigated before any hasty con- 
clusions are reached. Expediency is 
doubtless necessary at times, but it 
should not be accepted as an ideal and 
thus become dominant in practice; it 
tends to mediocrity in the end, and 
mediocrity can never be the goal to- 
ward which our lives should lead, 
either individually or nationally. 

In this connection, I would like to 
point out that the hospital was ori- 
ginally intended for the care of the 
poor, more particularly those without 
homes whose earthly days were draw- 
ing to a close. The nursing care was 
provided largely by Sisters, who 
voluntarily gave their lives to minis- 
ter to the needy sick. The develop- 
ment of a training school in connec- 
tion with a hospital is a modern idea, 
and doubtless was gradually evolved 
as a means of providing general care 
for the inmates at a cost that was of 
necessity very low. The advance of 
medical science in the last half cen- 
tury has compelled us to alter our 
ideas respecting the function of a hos- 
pital. Besides providing care for the 
patients admitted to its wards, it is 
becoming more and more a factor in 
health education. As we familiarise 
ourselves with this general health 
problem, the more we are led to be- 
lieve that the small hospital could 
develop a greater field of usefulness 
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by concentrating its energies in mak- 
ing itself the centre of a well-planned 
community health scheme, rather than 
in attempting the maintenance of a 
nursing school of doubtful education- 
al value. It is not part of this ad- 
dress to elaborate such a scheme, but 
we offer it to those interested in 
health work as a field in which much 
can be done. 

The hospital of the future must ac- 
cept some responsibility for the qual- 
ity as well as the quantity of its 
graduates, and not continue to send 
from its doors, into a vastly over- 
crowded profession, a procession of 
young women often very poorly equip- 
ped for duty, largely because the hos- 
pital believes that by so doing it is 
maintaining its costs at the minimum. 
We are not unaware of the high cost 
of sickness today, but we believe the 
reduction of these costs involves the 
solution of a problem much bigger 
than simply whether it is cheaper to 
utilise or not to utilise student nurses 
to do the many jobs about the hos- 
pital. 

It may interest you to know that 
already some of the smaller hospitals 
in the province of Ontario have dis- 
continued the employment of student 
nurses; and, further, that the Depart- 
ment of the Public Health, through its 
Hospital Section, has begun a stan- 
dardisation of training schools. A 
syllabus of minimum requirements 
has been prepared, and only schools 
that measure up to this standard are 
to be approved. At the present time, 
about 60 per cent. have been accept- 
ed. During the past two years, four- 
teen of the small schools have closed; 
three more have discontinued the ad- 
mission of student nurses; while four 
others have the matter under con- 
sideration, and in the meantime are 
receiving no probationers. Apart from 
the reduction in schools and the con- 
sequent curtailment of graduates, it 
is highly significant that some pro- 
vincial governments are interesting 
themselves in the character of the 
teaching and the facilities for instruc- 
tion in our schools. 
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It has been suggested that in the 
future there should be some regula- 
tion of the size, location and number 
of hospitals. As the provincial gov- 
ernments provide assistance for the 
maintenance of the hospitals, they 
might decide to withhold such assist- 
ance unless it could be shown that the 
proposed hospital was a social or geo- 
graphical necessity, and that the 
economic burden would not be dis- 
proportionate to the financial re- 
sources of the community. If such a 
programme should be adopted, doubt- 
less schools of nursing would be 
discouraged unless they were neces- 
sary in the public interest. 

The same general principles that 
govern the organisation of a second- 
ary school should be considered in the 
institution of a school of nursing. 
The principal ought to be a fully 
qualified instructress. Her _ staff 
should be composed of qualified 
supervisors on the floors of the hospi- 
tal, together with such other instruc- 
tors and technicians as might be 
necessary or available from the house 
staff. For the present, the medical 
staff could give instruction as might 
be required of them. Doubtless, as 
time goes on, the number of lecturers 
selected from the medical staff would 
diminish, and a few members, speci- 
ally qualified for their work, could be 
chosen for instructional purposes. 
The whole personnel should be so in- 
tegrated that continuity of teaching 
would be secured among the class- 
rooms, the laboratories and the vari- 
ous wards. The necessary equipment 
for properly teaching and demon- 
strating the subjects taught should 
be provided. Suitable class-room ac- 
commodation ought to be available, 
well removed from the general com- 
motion naturally attendant upon a 
large general hospital. 

Early in their training, if it has 
not been done before, students should 
be required to give some time to col- 
lateral reading. In the beginning of 
this paper it was stated that an in- 
dividual developing along accepted 
educational lines would keep in touch 
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with what is transpiring in the world 
outside of his own particular field. It 
has its broadening, cultural influence, 
and tends to keep in proper perspec- 
tive the work of the student. Every 
properly conducted school should 
have comfortable reading-room and 
library facilities, where students 
could be encouraged to make use of 
the daily papers, current magazines 
of a wholesome type, and such books 
as might be available. Someone may 
say that the nurse in training has no 
time for such relaxation. Quite so, 
as matters stand today she has not, 
because she is doing all sorts of work 
in the wards that could and should 
be done by ward helpers. Heretofore, 
the energy of the student nurse has 
been exploited, in a mild way, by the 
hospital, to lessen the expense, as is 
mistakenly believed. Again, the stu- 
dent of the future will come to the 
hospital with better preliminary 
training and will not need to take 
up hours trying to learn details which 
she should have mastered in her col- 
legiate or high school days. Along 
such lines as these, it can be shown, 
that, in a properly organised nursing 
school, ample time can be secured for 
cultural developmert, and as a result 
a much more efficient nurse graduat- 
ed, to do honour to her school and to 
her profession. All this sounds for- 
midable, particularly when the ex- 
pense is considered. I submit, how- 
ever, that investigation by those com- 
petent to express an opinion will show 
that many of these facilities can be 
secured at a relatively small cost. In 
some instances—a library, by the way 
could be developed year by year, 
over an indefinite period of time. In 
fact, this is the usual method adopted 
in many institutions. 

On the other hand, how are we go- 
ing to instruct these young women 
if we do not provide the means? We 
go on, year after year, providing big- 
ger and better schools wherein our 
public and secondary teachers are 
trained. These young men and women, 
the product of these splendid institu- 
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train the minds of our children, and 
prepare them for the realities of life. 
Are we not just as vitally interested 
in the health of our children and that 
of our friends? Is it not just as neces- 
sary to consider the proper education 
of those who minister to our physical 
infirmities as it is to stress the train- 
ing of those to whom we commit the 
mental development of our citizens? 
If we accept the argument in 
favour of such nursing schools, how 
should the cost of organisation and 
maintenance be met? So far, little 
thought has been given to this ques- 
tion because it is only the very few 
hospitals, speaking relatively, that 
have considered the maintenance of 
their school apart from the general 
expenditure upon the whole institu- 
tion. What is the annual cost of a 
student nurse to the hospital? What 
is her nursing value to the hospital in 
terms of the graduate nurse? These 
are questions about which there is 
little or no information available, and 
one is led to believe that a great deal 
of the confused thinking about 
whether a school or a staff of grad- 
uate nurses is the more expensive for 
a hospital to maintain is due to the 
absence of any real information on 
the subject. The Survey has endea- 
voured to answer these questions, and 
we suggest that careful consideration 
be given to the facts presented. 
Should the hospital meet the total 
expense of maintaining the school? 
This is another question that has re- 
ceived very little attention because, 
up to the present, in most quarters, 
the undergraduate nurse has been 
looked upon more in the light of an 
apprentice who traded her work in 
the hospital for certain instruction 
which she was supposed to receive. 
The thought of it being primarily an 
educational problem has had little 
consideration by most people. That 
being the case, very few have looked 
upon the nursing school as a school 
in the generally accepted sense of the 
term. If, in the future, the nurse is 
to be educated along lines similar to 
those adopted by the public and 


secondary schools, subject to govern- 
ment supervision, is there any good 
reason why schools of nursing should 
not be treated by our governments in 
precisely the same manner as they 
treat other public educational insti- 
tutions? Large sums of money are 
contributed annually by governments 
for the maintenance of public and 
high schools, normal schools, technical 
schools, and your Report believes and, 
we think, rightly so, that the properly 
organised and equipped school of 
nursing should be treated in exactly 
the same manner as our provincial 
schools. 

The Report divides itself naturally 
into two divisions: the forepart has 
to do with the education and pre- 
paration of the nurse for her profes- 
sion; the latter part deals with the 
various aspects of her professional 
life. We have spent considerable time 
discussing the first part, as we think 
it is of great importance. You are 
asking the public to change its pre- 
sent attitude toward our nursing 
schools. It may be your hope that the 
school of the future will occupy some 
place in the general educational de- 
velopment of the country. Time and 
intelligent presentation of your cause 
in proper quarters may accomplish 
this; on the other hand, premature 
demands for a change will run the 
risk of defeating the ends which you 
so earnestly desire. 

The patient, after all, is the cen- 
tral figure in this complex health 
scheme. To minister to him, either 
prophylactically or therapeutically, 
this social organisation which we call 
Medical Care has been developed. 
The nurse is a part of this system, 
but she can only function provided 
she is brought into proper relation- 
ship with the individual, be he sick 
or well. Does our present social or- 
ganisation accomplish this? I am 
sorry to say it does not. The Survey 
points to the wide gap that exists 
between so many nurses desiring work 
and so many patients requiring the 
attention of a nurse. In Canada, 40 
per cent. of the graduate nurses are 
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continuously unemployed, while 60 
per cent. of our people, acutely ill, 
can not get graduate nursing care 
when they most urgently need it. Ob- 
viously, there is something wrong in 
the distribution of this part of our 
medical service. 

The tendency all over Canada is 
for the nurse to seek a practice in the 
more populous centres. She can 
hardly be blamed for this, because it 
is the spirit of the age—the urge to 
leave the rural and village districts 
for the supposedly more alluring pos- 
sibilities of the city. In times of great 
prosperity, the practice may prove 
successful, but in times of adversity 
the nurse is one of the first to feel 
the pinch, and if she can not find 
assistance in her home, or in some 
other employment, the majority have 
practically nothing between them 
and very real hardships. 

Only 30 per cent. of private duty 
nurses save any money for the rainy 
day. They are not wholly responsible 
for this because our statistics show 
that. due to the overcrowding of the 
profession, four out of every ten are 
always unemployed, and thus pre- 
vented from earning a living, let alone 
acquiring a surplus. 

These periods of depression have 
come and gone in varying degrees of 
severity as long as history has kept 
records, and so far as one can see 
they will probably continue to do so. 
It behooves us to make such changes 
in the present arrangement as will 
secure a more even balance between 
the supply and the demand, having 
regard to urban and rural needs, thus 
reducing, as far as possible, the dis- 
tress attendant upon periods such as 
the present. 

Is this change possible? In our 
opinion it is. The economic principle 
involved is simple, but its application 
is often fraught with difficulty. It is 
to adjust the number entering our 
nursing schools so that the number 
graduating will more nearly meet the 
needs of our population. This is not 
a new idea. Some years ago, many 
of the universities in Canada placed 
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a limit on the number of students en- 
tering the Faculty of Medicine each 
year, and some of our Arts colleges 
apply restrictions upon those who 
would proceed to an Arts degree. I 
do not wish the inference to be made 
that over-crowding, in the respective 
professions, was the primary reason 
for this action. Doubtless, it was one 
of a number of factors that brought 
about the change. However, there is 
precedent and that from high places, 
educationally speaking, for you seri- 
ously to explore the possibilities of 
the plan in its application to your 
profession. 

It is not my intention to deal with 
the various classes of nurse, such as 
Private Duty, Public Health, and so 
on. A great deal of time was given by 
Dr. Weir to acquire the ascertainable 
facts concerning all classes. Having 
done so, he presented the whole mat- 
ter in the Survey, with what he be- 
lieved to be workable suggestions for 
the improvement of the general situa- 
tion. We hope careful consideration 
will be given to the Report by the 
classes interested. Remember that it 
is your Report. The success or failure 
of it largely rests in the hands of the 
nursing profession of Canada. May 
we say, at this moment, that you must 
not be disappointed if you do not have 
your requests granted at once? Re- 
form is often a slow process. It takes 
time for the public to become edu- 
cated to the necessity of the course 
of action which you are advocating, 
even though that course may be in 
the very best interests of that same 
public. Most of us are impatient to 
see action. We desire to achieve re- 
forms affecting large masses of people 
in our own short day. We forget the 
teachings of history that the present 
state of our social life is the result of 
the contributions made by the genera- 
tions who have gone before. 

The Victorian Order of Nurses is 
very favourably commented upon in 
the Survey: not because it is a body 
of super-nurses, but because the selec- 
tion, supervision and distribution of 
the nurses are bringing very gratify- 
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ing results. The argument is advanced 
that if this is satisfactory for a small 
group, speaking relatively. why 
should not similar organisation and 
distribution of nursing’ services be 
carried out successfully on a much 
wider scale? 

In the development of a service that 
will be adaptable to all, it is quite 
obvious that no plan can make pos- 
sible the employment of Private Duty 
nurses only. That being the case, 
some other means of providing the 
necessary care will have to be found. 

Our population can be divided into 
three classes. There is a small group 
at one end who, because of their 
wealth, can command any service they 
desire when ill. At the other end, a 
fairly permanent class who are al- 
ways the wards of public and private 
beneficence. In between these ex- 
tremes is a great body of our citizens 
who have not the financial resources, 
on the one hand, nor the desire to be 
the recipients of charity, on the other 
hand, but who do need very careful 
consideration in all future plans of 
health service. It is not always pos- 
sible or necessary for them to be sent 
to hospital, and to engage a private 
nurse for any considerable time is out 
of the question. To this body of peo- 
ple the visiting nurse makes a strong 
appeal. I would like to urge this As- 
sociation to pursue with all diligence 
the possibilities of such a service. 

It is contrary to the accepted 
methods of education to have differ- 
ent grades of scholastic attainment in 
a given profession designated by the 
same name. For instance, a doctor 
anywhere in Canada is one who must 
have completed the required curri- 
culum of study, passed the necessary 
university examinations, received the 
degree of Doctor of Medicine, and 
consequently is entitled to use the 
term Doctor. The same applies to 
other professions, and we believe that 
only those women who have attained 
the accepted standard of education in 
should be called 
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who has successfully completed her 
student term, passed the required 
examinations, and is thus qualified to 
use the title, nurse. In our opinion, 
it would be just as unfair and quite 
as misleading to permit the unquali- 
fied women to be called nurse as it 
would be to allow the medical student 
of two or three years’ standing to 
use the title doctor. 

While we believe the graduate 
should have this unquestioned place 
in our social life, we know we are 
voicing the opinion of a goodly num- 
ber of the medical profession when 
we suggest there is a place in the care 
of certain classes of the sick for the 
trained, supervised attendant. They 
would not be nurses any more than 
capable ward helpers would be doc- 
tors, but they would be trained to 
perform many necessary duties about 
the home and the sickroom under the 
supervision of the visiting nurse. De- 
veloped in this way, they would be 
recognised by both professions as 
trained helpers or attendants. The 
general public, in time, would under- 
stand the place these aides were de- 
signed to fill, and would not call them 
nurses nor confuse their position with 
that of the Registered Nurse. In the 
working out of your plans for the 
future, the non-professional aide could 
very well receive your attention. 

As mentioned before, the necessity 
of bringing nurses and patients to- 
gether is one of the most important 
problems you will have to solve. In 
securing this much-desired change, 
the present system of nursing may re- 
quire to be recast or abandoned alto- 
gether. New living conditions require 
new methods of caring for the sick. 
The advent of the modern hospital, 
the motor car, improved highways, 
the concentration of large numbers of 
people in apartment houses, and many 
other present-day conditions have 
brought people together in a way not 
dreamed of three or four decades ago. 
Today, in most parts of Canada, acute 
illness is rarely treated in the private 
house. Indeed, much of our arma- 
mentarium against acute disease can 
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be used efficiently only in a hospital; 
hence the generally accepted view 
that hospitalisation of the sick is in 
the best interests of the patient in 
all acute illnesses. As a result of this 
view, much of the nursing service, 
both private duty and institutional, 
is centred about the hospitals. Under 
our present ideas of practice, all 
this has increased the cost of sickness 
to the public, until today there is a 
growing demand that something be 
done to lessen this burden upon the 
shoulders of the citizens of this coun- 
try. We believe it is the history of 
such disturbances in our social life 
that drastic remedies are often sug- 
gested by those least informed of the 
intricacies of the situation. To avoid 
difficulty of this kind, it is the desire 
of the Survey that all plans for giving 
nursing service to those in need of it 
should be sympathetically and thor- 
oughly explored. For example, is the 
visiting nurse to become a necessary 
part of our community life in the 
same way as the school teacher, the 
clergyman and the physician are 
now? Prejudice should have no place 
in this study. Present-day conditions 
must be studied and met, untram- 
melled by the customs of yesterday. 
While we should adhere to funda- 
mental principles that experience has 
perpetuated, we must be prepared to 
apply these in the light of the re- 
quirements of present-day needs. The 
fact should not be forgotten that, 
while Canada is of wide extent, geo- 
graphically speaking, her population 
is relatively small. Oftentimes long 
distances separate communities, while 
others, due to poor transportation, are 
almost inaccessible. In consequence 
of all this, it is highly improbable 
that any one plan of bringing nursing 
service to those who need it will be 
found applicable in all cases. These 
problems will prove difficult at times, 
but are not beyond the resources of 
those responsible for providing lead- 
ership for the nursing profession in 
Canada. 

It will be found that several plans 
are reviewed in the Report. All of 
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these embrace, in a greater or lesser 
degree, the idea of socialisation of the 
nurse. Coupled with this, the adop- 
tion of some form of State Health 
Insurance is recommended for your 
consideration. That the discussion 
may be clarified in our minds, may 
we attempt to explain what is meant 
by the socialisation of the nurse? 

Socialisation could be undertaken 
in two ways: First, by the nurses 
themselves organising their profes- 
sion so as to provide a nursing service 
that would be adjustable to the needs 
of all classes of the community. 
Supervision would be provided and 
registration of all those approved for 
the work, whether Registered Nurses 
or attendants, would be obligatory. 
By some such plan, the hope is cher- 
ished that nurses would be perman- 
ently employed at reasonable salaries. 
The cost of such a scheme would have 
to be borne by fees from patients 
where this was possible, benefits from 
health insurance, and municipal 
grants. This income in time might 
be supplemented by endowments pro- 
vided by private contributions. 

The second plan would be some 
form of State Socialisation wherein 
the control of the service, in whole 
or in part, would pass from the pro- 
fession, and nurses would be placed 
in the employ of either the federal, 
provincial or municipal governments 
directly, such as our civil service, or 
indirectly as are teachers in our 
schools. We have gone some distance 
already in socialising our nursing 
services. According to this definition, 
mostly all public health nursing is 
socialised. There are also large bodies 
of nurses engaged in school work, 
while many others are employed in 
social service work through civic hos- 
pitals and public clinics of various 
kinds. Inasmuch as these groups are 
permanently employed by the various 
civic bodies and receive their salaries 
from taxes levied upon the citizens, 
they are State-supported. Uncon- 
sciously, for most of us perhaps, we 
have accepted the principle of social- 
ised nursing. We think we are cor- 
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rectly stating the fact when we say 
that, so far as it has gone, it has 
proved reasonably satisfactory for 
both the nurse and the public. 

Are we prepared now to go a step 
farther and adopt the idea of either 
private or State Socialisation, or some 
combination of the two? Here the 
future of nursing in Canada offers a 
challenge to the best statesmanship 
in the profession because your deci- 
sions will have far-reaching effects on 
the lives of your members. The pri- 
vate duty nurse of today may become 
the visiting nurse of tomorrow. In 
my opinion, the intelligent develop- 
ment of a socialised plan could very 
easily extend the benefits of modern 
nursing care to many who are unable 
to secure it and thus bring increased 
happiness into many homes that are 
unable, for economic or geographic 
reasons, to participate in the full help 
offered by present-day medicine. 

What do we understand by State 
Health Insurance? This is a plan— 
believed by many to be an advance in 
our social life—for providing medical 
eare for a large proportion of the 
citizens of a country. It is an insur- 
ance in which the insured, together 
with the State, in some mutually ac- 
ceptable plan, pays the premiums. 
When the insured becomes ill, he re- 
ceives certain benefits, either in 
money or service, or both, and these 
benefits cover the expenses of the ill- 
ness. By the general adoption of a 
plan of State Health Insurance that 
would include, among other advant- 
ages, a nursing service for the insur- 
ed, you will appreciate how this could 
offer a means of extending trained 
nursing care so as to include large 
numbers of people who today are fin- 
ancially unable to assume such re- 
sponsibility. The nursing service thus 
created would absorb large numbers 
of graduates. As such service would 
require to be readily accessible and 
continuous, careful selection and 
supervision of nurses would be a 
primary necessity. A permanent ser- 
vice would be obligatory upon those 
responsible for the system and per- 
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manency would mean regular duty 
and fair remuneration for nurses 
thus employed. 

You realise, of course, that no re- 
strictions would be placed upon those 
able to pay for private nursing, 
neither would nurses be interfered 
with who desire to follow private 
duty. Here, the restricted clientele 
would control the number desiring to 
practice as private nurses. 

While socialised nursing and State 
Health Insurance may be goals to- 
wards which we are moving, I, per- 
sonally, feel that at this juncture it 
might be more advantageous for the 
nursing profession if it were better 
organised within itself before pro- 
ceeding with the larger and more 
idealistic plan suggested by State 
Health Assurance and socialisation. 

As a matter of practical experi- 
ence, we have found that some con- 
siderable measure of control of the 
profession interested, by its members, 
has been reasonably satisfactory. It 
appeals to the idea of self-govern- 
ment inherent in the hearts of most 
of us. To begin with, would it not 
be wise for the various Provincial 
Nurses’ Associations to consider the 
advisability of seeking, through legis- 
lation, the control of the education 
and the discipline of those entering 
the profession? Modifying somewhat 
the suggestion contained in the Re- 
port, may I briefly outline what ap- 
peals to me as a workable plan, and 
one that could be explored at once in 
most of the provinces, provided rea- 
sonable care was exercised in the pre- 
paration of any brief that would be 
presented to the legislature. 

Create in each province a Provin- 
cial Board of Nursing Control com- 
posed of nurses, doctors and repre- 
sentatives from the hospitals. The 
majority of the Board would natur- 
ally come from the nursing profes- 
sion. Your profession being so in- 
timately connected with and depen- 
dent upon the medical profession 
and the hospitals, it would be advis- 
able to have representation from both. 
The Provincial Board would assume 
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responsibility for all matters pertain- 
ing to the nursing profession in much 
the same manner as the Provincial 
College of Physicians and Surgeons 
controls the medical profession with- 
in the respective provinces. The 
Board would have full power to en- 
force its demands within the provi- 
sions of the Act creating it. The Pro- 
vincial Department of Health ought 
to be in close relationship with the 
Board’s activities; in fact, the Minis- 
ter of Health might be a member of 
the Board, in the same manner as he 
is a member of the College of Physi- 
cians and Surgeons in some of the 
provinces. 

Among the duties assumed by this 
Board would be the control of the 
curriculum of studies to be followed 
in all training schools within the pro- 
vince; secondly, to determine, from 
time to time, the scope and character 
of the pre-nursing education neces- 
sary for a student matriculating in a 
school of nursing; thirdly, to control 
all examinations the passing of which 
would entitle the student to a certifi- 
eate of graduation; fourthly, to fix, 
periodically, the provisions necessary 
in a hospital before a school of nurs- 
ing would be approved. This Board 
would be the disciplinary body and 
would exercise reasonable control 
over the nurses and their relation- 
ships with the public in all matters 
wherein friction might arise. 

Time does not permit my entering 
into fuller details, but we are almost 
persuaded that this ought to be the 
first development in laying a founda- 
tion for the future growth of the 
nursing profession in Canada. It can 
be proceeded with carefully and in 
keeping with the nursing and medical 
opinion of the individual province. If 
this was done, the expense should be 
trifling indeed. 

In the Report considerable space is 
given to a discussion of a Federal 
Council of Nursing. At a recent meet- 
ing I was asked whether or not it 
would be wise to proceed with the or- 
ganisation of such a comprehensive 


national body at present. My per- 
sonal view is that we are not quite 
ready to proceed with this national 
body, for various reasons, one of 
which is that it is much easier to 
secure legislation in your own pro- 
vince to render effective contemplated 
reforms than it is in the Federal 
Parliament. Having demonstrated 
the usefulness of your plans provin- 
cially, and thereby secured the. sup- 
port of your own public, you can ap- 
proach the Federal problem with rea- 
sonable confidence of success. This 
has been the experience in my own 
profession and I have no doubt that 
it applies equally well to others. In 
saying this, I do not for a moment 
wish you to think I am unfavourable 
to such an organisation—on the con- 
trary, I believe it is an ideal towards 
which your. provincial activities 
should tend. In a country of such 
wide extent as Canada, however, with 
diversified interests and divided 
language, the problem would not be 
an easy one, and I feel that while this 
national organisation is taking form 
you could make progress in your in- 
dividual provinces by sponsoring such 
changes as will assist in giving better 
service to those in need of it and at 
the same time improve the standard 
of your own profession. It is a big 
problem and the many factors enter- 
ing into it will no doubt be considered 
very carefully by you before reaching 
a final decision. At this distance, we 
can only suggest. 


The whole health problem is an in- 
tricate one. The patient makes many 
contacts during an illness: the physi- 
cian, the nurse, the many collateral 
agencies that are called upon, both 
for diagnosis and for treatment, the 
social service organisation, the public 
health department with its corps of 
workers in the varied field of pro- 
phylaxis. All this and more shows 
how complicated has become the ques- 
tion of maintaining health or of re- 
gaining it, once it has been lost. In 
your discussions, you should keep this 
composite picture before you as a 
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guide in determining how best the 
trained nurse ean fit in with the other 
factors. 


A serious point emphasized every- 
where today is the increasing cost of 
sickness. We should bear in mind 
that a large percentage of our popu- 
lation is made up of those earning a 
daily or weekly wage—the laborer, 
the artisan, and the man upon a mod- 
erate or small salary. If sickness 
comes into the home of such a one a 
serious crisis is at once precipitated. 
If the illness is prolonged, or if the 
breadwinner is the patient, a few days 
or weeks may bring the home face to 
face with difficult economic problems. 
Canadian statistics show that a large 
proportion of our families, after pro- 
viding for the ordinary expenses of 
living—such as rent, fuel, food, cloth- 
ing, ete.—can afford little or nothing 
for sickness. In the face of such facts, 
how can these citizens maintain the 
present accepted standards of living 
and at the same time pay for modern 
medical services unless they receive 
assistance from some source outside 
themselves? On the other hand, it is 
well to remember that great strides 
have been made in the science of 
medicine. Diagnosis and treatment in- 
clude today many costly features that 
. were not dreamed of a generation or 
more ago. So, while it is readily ad- 
mitted that the cost has been increas- 
ed, the service rendered has, we be- 
lieve, outdistanced the added expense. 
At no time in the world’s history 
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have the poor—those whom fortune 
has placed in our public wards—been 
so splendidly cared for, not only while 
they are residents of the hospitals, 
but afterwards during convalescence 
in their homes, or in institutions speci- 
ally set apart for that purpose. 


Our joint professions share in these 
splendid achievements. The practice 
of medicine—using the term in its 
widest sense—can never be a purely 
business arrangement. It must always 
carry with it the philanthropic side. 
In ministering to sick humanity, we 
must always minister first and at some 
later day seek that remuneration to 
which we feel our services are en- 
titled. If compensation is not forth- 
coming because of an empty purse, 
we must be content with the know- 
ledge that we have endeavoured to 
render some little service to a dis- 
tressed member of our race. Such is 
the tradition of our calling, and may 
the day never come when the thought 
of departing from this tradition could 
receive the slightest consideration in 
our ranks. The patient, be he rich or 
poor, must ever remain the first 
thought in any plan of health service. 


In conclusion, may we say that, not- 
withstanding the many vicissitudes 
through which your profession may 
pass, keep your ideal of service no- 
thing less than the ideal given by the 
Master Himself, when He said, ‘‘In- 
asmuch as ye have done it unto the 
least of these, my brethren, ve have 
done it unto Me.”’ 
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Life, Profession and School 


By F. CLARKE, Professor of Education, McGill University, Montreal, Que. 


An old friend of mine once wrote a 
very able book to which he gave a 
title wherein the word ‘‘Evolution”’ 
was used. When it was suggested to 
him that the book itself had very 
little to say about any ‘‘Evolution’’ 
his reply was: ‘‘ Yes, I know, but the 
publishers had the title they wanted, 
and I had a title under which I could 
say what I wanted.”’ 

So much for titles. I am afraid 
I must offer the same kind of excuse 
for the title I have chosen for this 
paper. It is just a wide-open umbrella 
under which I can find room for what 
I wish to say. ~ 


Stated in general terms the task I 
am attempting is one of a perspective 
sketch. I wish to look at our problem 
of the education of nurses from the 
outside, as it were, so as to view it in 
its setting of current thought and 
practice, both in education and in the 
wider field of social and cultural 
tendency. 


A venturesome undertaking, to be 
sure. For the world of thought and 
action and cultural movement amid 
which our problem is to be seen seems 
to grow increasingly chaotic. It is a 
world where, to use an Irishism, only 
the strong heads can keep their feet. 
Fortunately, our topic itself helps us. 
I know very little even yet about the 
problems of nursing education, and 
most of what I do know has been 
learned in Canada. But, coming fresh 
to some study of the question, I have 
formed at least one overwhelmingly 
strong impression. It is this: that no 
question of modern education can be 
more typical, more representative, of 
all the major issues than that of the 
education of nurses. Those who wish 
to clarify their thinking among the 
tangled threads of education today 
could find no better specific for their 





(Note: Address to the Canadian Nurses As- 
sociation in General Meeting, June 24, 1932, at 
Saint John, N.B.) 





purpose than a study such as we are 
pursuing here. For it raises, and 
raises inevitably, all the major issues. 
That in itself is quite sufficient justi- 
fication for the very comprehensive 
report which the Survey has arrived 
at under the far-seeing guidance of 
Professor Weir. In Socratic fashion 
he has followed the argument wher- 
ever it leads, and he has found, as all 
honest students must find, that it 
leads not only into every department 
of our educational thought and prac- 
tice, but into the very roots of our 
common culture and into the funda- 
mentals of our social structure. 
Truly, we are engaged on no small 
undertaking. 

Let me illustrate the point by men- 
tioning a few of the issues that arise. 
To begin with, we are concerned, in 
the function of nursing, with an in- 
dispensable social necessity. Done 
well or done badly, the job must be 
done, and the loss is immediate if it 
is not well done. Here at once we 
have both an urgent question of voca- 
tional education and a great issue in 
social policy, if the necessary supply 
of skill is to be both forthcoming and 
readily available. 

Then the service itself becomes in- 
creasingly technical, demanding an 
ever-growing degree of specialised 
training. Here is an issue that is dis- 
turbing us all, in almost every field 
of education today, and it is no exag- 
geration to say that the fate of society 
depends, in large measure, upon the 
wise solution of it. How are we to 
provide for the carrying of this ever- 
growing load of technical expertise 
and yet save and strengthen the 
human souls of men and women? A 
society consisting wholly or largely 
of ‘‘mere’’ experts: of people who are 
just experts and nothing more—what 
a horror to contemplate! Yet there 
seems to be some danger of it and the 
issue is nowhere more acute than in 
this field of the education of nurses. 
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Next, we may glance at the profes- 
sionalising process which gathers such 
strength in so many callings, in addi- 
tion to that of nursing. There can be 
no doubt that change in the ambitions 
and status of women has given a 
powerful impetus to the process, 
which again, is full of danger. What 
is the recognised standard of com- 
petence to be? How is it to be achiev- 
ed and maintained? What rights is 
the organised profession to exercise? 
How can the dangers of privilege be 
offset so as to safeguard the com- 
munity without injury to the profes- 
sion? Here are momentous questions 
both of education and of social con- 
trol, and parallels to them can be 
found on every hand. 

Finally, I will take note of another 
unsolved conundrum that is illustrat- 
ed by our topic. It is of a more purely 
educational character and so can be 
used to lead straight into the main 
discussion. It is a question at least 
as old as Plato, and his discussion of 
it in the ‘‘Republic’’ is still relevant 
to our own case. It is this: What is 
to be the relation of so-called general 
(or liberal) to so-called special (or 
vocational) education? 

How will that relation, when deter- 
mined, be expressed, both in the edu- 
cational progression of the individual 
and in the varied provision of educa- 
tional means that the community 
must offer? In particular—in the case 
of nursing education, for instance,—— 
what kind and degree of ‘‘general’’ 
education shall be demanded as a 
qualification for entrance upon spec- 
ialised training? And again—per- 
haps even more momentous—what 
guarantees of continued cultural de- 
velopment of a broad human mind can 
be associated with or derived from the 
specialised training itself? 

I call this last question particularly 
momentous. Why? For many rea- 
sons, the nature of which I can illus- 
trate briefly. Are we quite sure that 
a preliminary course of so-called 
‘‘liberal’’ training, given in the usual 
way, and carried as far as you like, 
is in itself a sure guarantee against 


the narrowing and dehumanising in- 
fluence of closely professional studies ? 
Can we be quite sure that the ‘‘lib- 
eral’’ training has taken firm hold 
and that there will be no back-slid- 
ing? For an answer, look around on 
the world of successful professional 
people. 

Again, is there any profession 
which requires, more than nursing, 
that its professional training shall it- 
self be penetrated through and 
through with a rich and liberal human 
significance, so that the clinical ther- 
mometer and the compress become, in 
themselves, symbols of salvation of 
more than a physical kind? Can we 
afford to make the same cardinal mis- 
take in the training of nurses that we 
made in the past in the training of 
teachers, where we gave the narrow- 
est and most illiberal of trainings for 
what should be the broadest and most 
liberal of professions? 

It is this need for a liberal hand- 
ling of the technical training itself 
that constitutes a strong argument for 
associating at least the higher train- 
ing of nurses with the university, pro- 
vided always that the salt of the uni- 
versity retains its savour. I shall re- 
turn to this point later. Here I wish 
to express a growing doubt about the 
validity of the distinction between 
‘*General’’ and ‘‘Special’’ education 
as it is currently drawn. The doubt, 
I think, goes to the root of the matter. 
On the one hand I see men and women 
who have succeeded in drawing the 
means of fullness of life out of the 
seeming technicalities of vocational 
training. Such people find water- 
springs in a dry ground. Or, like 
Saul in Israel, they set out on the 
humble task of seeking the strayed 
donkeys and find a kingdom. For one, 
the building of motor cars, for an- 
other the management of a schooner, 
for another the cultivation of a farm, 
yes, even the management of a house- 
hold may become the gateway of 
emancipation into a satisfying life. 

On the other hand, I see men and 
women of alleged ‘‘liberal’’ learning 
whose only capacity seems to be to go 








on accumulating more and more of the 
same sort: walking museums, whose 
contents rattle more and more drily 
and harshly as life goes on. 


Which of these has had the ‘‘lib- 
eral’’ training? Please do not mis- 
understand me. My point is not to 
decry so-called ‘‘General’’ education: 
anything but that! It is rather to 
emphasize the view that a course of 
education is to be judged by its pro- 
duct rather than by the content of its 
programme. That is liberal which 
produces the liberal and special which 
produces the special. And the differ- 
ence is quite as much a matter of 
spirit and atmosphere as of formal 
content on paper. 


I think we -have here the crucial 
educational issue for a modern demo- 
cratic community where each must 
discharge his proper skilful task, and 
all must share in, and contribute to, 
the common cultural life. We have 
not really faced the issue yet, largely 
because we have been obsessed by a 
formal distinction between the liberal 
and the vocational, which is largely 
traditional, and exists today very 
much on paper. 


Let me illustrate by a direct ques- 
tion: What percentage of the young 
people of our universities—yes—even 
in our high schools—are there, in the 
last resort, for any other than a voca- 
tional motive? Insistently, in season 
and out of season, we have linked 
formal education with success. That 
has been our real faith, our real work- 
ing philosophy. Some of us have gone 
so far as to work out laboriously and 
in true modern fashion the compara- 
tive cash value of various levels of 
education ; public schools in hundreds, 
high school in thousands, and univer- 
sity in tens of thousands of dollars. 
And our young people have respond- 
ed. Why should they not, to a faith 
which their elders hold so fervently ? 
No wonder that, in their secret hearts, 
many of them look upon our fine ‘‘in- 
spirational talks’’ about the value of 
education in itself as just so much 
insincere bunk. 
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The Nemesis for all this may be al- 
ready at the door. I shall be im- 
mensely relieved if the next few years 
do not bring a violent popular re- 
action against the whole of our ela- 
borate provision for formal education 
in school and university as a huge 
fraud. Unfair, no doubt, but it will 
be one more charge of the younger 
generation against the older that the 
latter has held out promises which it 
cannot fulfil, The donkey has made 
the painful journey and there are no 
carrots at the end of it. It is a little 
late in the day now to turn and re- 
buke the donkey for worldliness and 
to assure him that he has his reward 
in a much more spiritual and lasting 
sustenance than carrots. 

Clearly it is the philosophy that is 
wrong, particularly wrong in the in- 
sincere guise of idealism behind 
which it hides the true grossness of 
its inspiration. In truth, where our 
effort should have been to liberalise 
the vocational we have succeeded only 
in voeationalising the liberal, and 
have fouled the feeding trough of ecul- 
ture in the process. 


The fundamental revision of values 
that is called for will have to extend 
far beyond the field of education in 
the formal sense. Here it is enough 
to repeat that, largely because of this 
failure, modern democracy has hard- 
ly begun to solve its real problem; 
since neither in the individual life nor 
in the life and culture of society as a 
whole has it succeeded in integrating 
the Useful and the Satisfying; the 
Necessary and the Fine; the Voca- 
tional and the Human; the Specialist 
and the Man. 


Spurious solutions are around us 
in plenty. Among them one might 
mention Efficiency, the ideal of 
triumphant techniques: ‘‘Service,’’ 
offered usually only in return for a 
dividend, and combining, often un- 
pleasantly, the lubricating grease of 
business with the treacle of sentimen- 
tality—even at its best its weakness 
is apparent in its vagueness; then the 
ideal of the ‘‘Good Mixer,’’ in which 
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I feel at times the philosophy of Pro- 
fessor Dewey seems to culminate; 
or again, the ideal of Conventional 
Conformity of the ‘‘Hundred-Per- 
Center,’’ which, one might gather, is 
satisfying to so many. 

The real inadequacy of them all is 
evident in the vast reservoir of dis- 
satisfaction that they leave behind, 
like a lake at the foot of a glacier. 
The lake is now growing turbid and 
agitated and threatens to give rise to 
a torrent. Its presence and the men- 
ace of it is the measure of our pro- 
blem; a problem of education through 
and through since the threat comes 
not from an outside source at all, but 
from the bewildered minds and con- 
sciences of men and women who feel 
themselves betrayed by the old gods, 
yet need strength and guidance in the 
painful task of finding more satisfy- 
ing objects of devotion. 

Note again, then, how typical and 
representative our problem of nurs- 
ing education is, set in the midst of a 
society where men are in danger of 
losing their souls in a vain effort to 
gain the world. Nursing, with the in- 
tense humanity of its mission, the 
wide diversity of its contacts with the 
life of men, and the combined con- 
centration and sympathy that it calls 
for in those who practise it: is any 
profession more concerned with the 
supreme task of keeping body and 
soul together in much more than a 
merely physical sense? 

So the claims of nursing education 
offer a most favourable ground for 
testing out the validity of our prin- 
ciples. To that task we will now pro- 
ceed—the consideration of the educa- 
tion of nurses as a model for the 
whole problem of an integrated edu- 
eation that will keep body and soul 
together, unify life and vocation, and 
build a well-proportioned scheme of 
values so as to guarantee richness of 
life without’ prejudicing wholeness 
and effectiveness. 

First, then, as to objectives. The 
chaos about aims which now char- 
acterises the educational field is but 
a reflection of the wider chaos that 
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is paralysing Western civilisation as 
a whole. We seem to be passing 
through the profoundest moral and 
spiritual crisis that mankind has ex- 
perienced since Greek times, and no 
man can say what will issue from it. 
I do not propose to go into its causes: 
they are a matter for the interpreter 
of modern history. Nor do I doubt 
that we shall come through: Western 
civilisation is not going to collapse. 
Here, however, I ask you merely to 
take note of the fact itself, patent as 
it is to us all. 

A solution of our deep and painful 
perplexities cannot come wholly from 
the educational end. But it must, 
very largely, begin there, and it can 
hardly come at all unless those who 
have charge of education achieve a 
pretty clear consciousness of the 
direction in which a solution is to be 
sought. The burden of the pioneer 
and the scout is thrown upon the edu- 
cator today as never before. He can- 
not escape the responsibility for a 
leading part in the drastic revision 
and re-integration of Values that is 
called for, and in the building up of 
those stable and adequate Standards 
that we so sorely need. Even so, his 
power may not be equal to his vision; 
his reach may exceed his grasp. But 
that is hardly his fault. 

Let me repeat that the root pro- 
blem is moral and spiritual, one of 
the reconstruction of stable values, 
and of a sure discipline to achieve 
those values. 

I should like to be allowed to illus- 
trate our problem by reference to 
three recent books which, for me at 
least, when taken together, state the 
issue with a most helpful clearness. 

The first is H. G. Wells’ ‘‘ Work. 
Wealth and Happiness of Mankind’’; 
the second is Aldous Huxley’s ‘‘This 
Brave New World’’; and the third, 
D. H. Lawrence’s ‘‘ Apocalypse.”’ 

Mr. Wells’ book is the last member 
of his trilogy on the foundations and 
prospects of our modern world, the 
other two members being his ‘‘Out- 
line of History’’ and his ‘‘Science 
and Life.’’ This latest book may be 
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not unfairly described as a glorifica- 
tion of the practical ingenuity of 
man’s intelligence and of the unlim- 
ited possibilities that lie open to his 
inexhaustible inventiveness. The note 
of the book is strangely reminiscent of 
the voice of King Nebuchadnezzar as 
he walked in the palace of the King- 
dom of Babylon: ‘‘Is not this great 
Babylon that I have built for the 
house of the Kingdom by the might 
of my power and for the honour of 
my majesty??? We know what the 
consequence of that performance was, 
but Mr. Wells shows no sense of it at 
all in the anologous case. The pros- 
pect he paints is that of a vainglor- 
ious and rather vulgar Triumph of 
Technique. Witness, for instance, the 
snap and click of the highly polished 
‘Efficient’? Parliamentary system 
that he devises. The crucial word 
‘*Happiness’’ occurs in his title, but 
it is nowhere defined in the text, nor 
does it occur in the index. Neither 
does the word ‘‘Character.’’ We are 
left to assume that the Triumph of 
Technique is Happiness, and Art, 
Poetry, Literature are handled in a 
very brief section where they are 
treated as the expression of man’s 
superfluous energy. 

Salvation comes, therefore, through 
engineering! Yet, inadequate, and 
indeed degrading, as the Wellsian 
conception is, it, or something very 
like it, serves as a seemingly satisfy- 
ing ideal to many at the present time. 

Aldous Huxley’s ‘‘This Brave New 
World”’ is a biting study of the 
Wellsian ideal come true. Science and 
technique and the calculating intel- 
lect have triumphed: war and dis- 
ease, poverty and maladjustment are 
no more: even the pangs of birth and 
the risk of misfits have been circum- 
vented by elaborate pre-natal treat- 
ment which utilises all the latest in 
bio-chemistry. To utter the word 
‘‘father’’ or ‘‘mother’’ is now the 
height of obscenity. 

All the ills and disagreeables have 
disappeared. But so also have all the 
deeper satisfactions. There is no fric- 
tion, no striving, no rising from the 





ashes of failure to new efforts at self- 
making. Poetry has sunk several 
grades below doggerel, and music has 
disappeared to give place to direct 
titillation of animal feelings. 

The intrusion into this world of a 
savage, who has, by accident, got hold 
of a neglected Shakespeare, causes a 
riot and, incidentally, gives Mr. Hux- 
ley the chance to say what he thinks 
of it. The whole thing may be sum- 
med up as: Pigs, without even the 
excuse of dirt. 

Whatever one may think of the de- 
tails, the moral of it all is clear. The 
conquest of war and disease and pov- 
erty is not the end of our problem, 
but the beginning of it. When we 
have got thus far we shall be faced 
more nakedly than ever with the in- 
escapable problem of the Art of Life 
itself. Man can use science to con- 
quer ills; but he can also use it to 
condition himself so as to become 
quite insensitive to the whole range 
of what we used to call the ‘‘higher’’ 
values. Is he to describe as ‘‘ Happi- 
nes8’’ the well-washed but brutish 
contentment that might ensue? Is it 
not rather the case that Beastliness 
plus the clinic and the bathroom is 
Beastliness still; if anything rather 
worse than the primitive unwashed 
kind ? 

That seems to be Mr. Huxley’s 
moral, and some current tendencies 
in life and education seem to be not 
a little concerned in it. 

The third book, D. H. Lawrence’s 
** Apocalypse,’’ is the profoundest of 
the three. It is such a passionate 
unity and it makes such efforts to use 
language to express the inexpressible 
that quotation is hardly possible. But 
its general burden is plain. Law- 
rence puts his finger on the over- 
growth of the inventive intellect—the 
Logos, as he calls it—as the root cause 
of our modern disease. His own self- 
torment in the search for a remedy 
should warn us that the quest is not 
easy. Also it is full of danger, as 
Lawrence’s own writings show. Full- 
ness of life is made to look like a 
perilous walk along a sort of knife- 
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edge with a chasm of beastliness on 
either hand, that of Caliban on the 
one side and that of Babylon on the 
other. But there is good Christian 
precedent for such a view, without 
involving ourselves in the negations 
of Puritanism. 

For our present educational pur- 
pose it may be enough to say that 
what we are faced with is the need 
for an infinitely delicate and pliable 
discipline, that can be diversified and 
variable in its play just because it 
is so sure of its end, and that can 
guarantee freedom and fullness with- 
out falling into sophistication. I want 
to stress this word ‘‘Discipline,’’ as 
the necessity for it seems to follow 
from all that has been said about the 
lack of true and adequate standards 
and the chaotic operation of false and 
inadequate ones. Reach agreement 
upon standards and the discipline 
follows. Hence I think it is not un- 
timely to state our problem as one 
of the Reconstruction of Discipline. 
The point is important in the present 
connection just because of that 
peculiar representativeness of nurs- 
ing which I have already emphasized. 
The nurses professional expertise will 
be a poor and shrivelled thing—it 
may even be a dangerous thing—un- 
less it springs from and is rooted in a 
large and liberal human discipline 
such as we are now contemplating. 
She is the representative of a culture 
as well as the bearer of healing, and 
she cannot well represent what she 
has not learned to possess. 

Now this word ‘‘Discipline’’ is not 
popular today. I know. But that is 
largely because of the company it has 
kept in the past. When we hear it we 
think of its old, unpleasant associa- 
tions without pausing to analyse its 
real and necessary content. But to 
purge and reform the concept is one 
thing: to throw it away is quite an- 
other thing, as calamitous as the pro- 
verbial throwing away of the baby 
with the bath. For all education that 
is not a blind and cowardly surrender 
to whim and impulse is discipline. It 
involves always a choosing of this 


THE CANADIAN NURSE 


rather than that; it is indeed one long 
series of choices of the better over the 
worse. Where there is choice there is 
a standard, explicit or implied, and 
that standard is conceived in terms 
of the good of the disciplined one. 
The old discipline erred in method 
rather than in end. It took too little 
trouble to secure an internal discip- 
line, to identify the positive will of 
the pupil with the aims of the tutor, 
and so with his own good. For it, the 
will of the pupil was the obstacle, 
not the hope. John Wesley, when he 
urged an anxious mother to ‘‘break 
the child’s will’’ at all costs, was 
wholly benevolent in his intention; 
we can hardly say he was wise in his 
method. 


What we have to do with the con- 
cept of discipline, therefore, is to re- 
vise its method, not to throw it away. 
It is by no means the only example 
of a salutary idea that is apt to be 
thrown away in these heady and over- 
sentimental times just because of past 
prejudices and because we lack either 
the wit or the will to make a right 
use of it. 


Our notion of a Reconstruction of 
Discipline implies, then, a compre- 
hensive ideal of self-building that will 
give to both individuals and society 
a satisfying moral and spiritual shape 
within which all the fullness of di- 
verse human possibilities can be real- 
ised. The Greeks had such an ideal 
of shape—within limits. Medieval 
Christendom had one too, also within 
limits. But the course of the last few 
centuries of history has been all 
against any reconstruction of it. Yet 
it is what we are all fumbling after in 
blind and somewhat perverse fashion. 
If ever we do again achieve some ap- 
proach to such an ideal it will have 
to be something far richer and wider 
than any such ideal has been in the 
past. For it will have to cover a much 
wider range of human possibilities; 
it will have to include and provide for 
a vast number and variety of indivi- 
duals; above all, it will have to pro- 
vide for a discipline that is freely ac- 
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cepted, positive and internal, if it is 
to satisfy modern man. 

But we must achieve it if we are 
to educate at all with effectiveness and 
confidence. Without it, education be- 
comes either the application of false 
disciplines to distort a natural hu- 
manity, or a sprawling, shapeless, 
aimless thing with no discipline at all 
and hiding its real nature under a 
mush of uncritical sentimentality 
about ‘‘Freedom.’’ 

When it becomes possible again to 
apply in Education a full concept of 
Discipline, fearlessly and confidently, 
we shall see a considerable shifting 
of emphasis among current ideas. 
Thus there will be less of problem- 
solving and more of the heightening 
of sensibility and awareness; less of 
interest-following and more of willing 
and choosing; less of the group-acti- 
vity and more of the contemplative 
self; less of either license or prohibi- 
tion and more of self-restraint; less 
of endless invention and ‘‘re-making”’ 
and more of absorption in and attune- 
ment to an ideal that finds expression 
all around. We shall move, that is, 
away from a misunderstood Rous- 
seau towards a better understood 
Plato. We shall depend less upon 
things and more upon ideas; we shall 
gain in quiet sensitiveness without 
losing in eager curiosity. 

If we can restore a large and liberal 
conception of Discipline in this sense 
our problems of vocational education 
will be solved in so far as their solu- 
tion depends upon an adequate pre- 
liminary general training. Where all 
are trained to respond actively and 
sensitively to the values of a rich com- 
mon ideal, with a training which runs 
less risk than ours does today of de- 
generating into an aimless and mean- 
ingless scholastic ritual, the subse- 
quent vocational preparation will 
have in view not the compartmentalts- 
ing of a little special corner of the 
common life, but the expression of 
the common life as a whole through 
one of its typical functions. The 
thought is quite Platonic in spirit. 
The nurse is the community nursing; 


the teacher is the community teach- 
ing; the tailor or cobbler the com- 
munity patching; and so on. In our 
present divided, chaotic, undiscip- 
lined state the thought may seem vis- 
ionary enough. Nevertheless, the at- 
tainment of something like it is the 
key to the true solution of all our 
problems of educational objective. 

My reason for dealing thus fully 
with this fundamental matter of a 
General Discipline should now be suf- 
ficiently clear. The picture would be 
wholly incomplete without it. I have 
been struck by the emphasis that ex- 
perienced nurses themselves place on 
this matter of general education. 
They realise, I think, that nursing 
does not take place ‘‘in vacuo”’ as it 
were. It involves close and peculiar 
contact with human beings in a con- 
dition of peculiar need, and the 
strenuousness and tension which are 
involved in its pursuit call for a per- 
sonality that is peculiarly rich in in- 
ner resources and ‘the means of pre- 
serving balance and sanity. In a 
word, it calls in a pre-eminent degree 
for just those refined and developed 
human traits that it is the business of 
liberal education to provide. Do I not 
claim rightly that no better and more 
representative field for testing out 
our principles can be found than this 
of the education of nurses? 

So much then, at least for the pre- 
sent, for the all-important founda- 
tions. What of the special vocational 
superstructure, the training of the 
nurse as such? 

Here you have for guidance the 
rich resources of the Survey Report, 
so I need do no more than touch upon 
some of the main considerations. I 
will speak first, briefly, on the social 
implications, and then, at somewhat 
greater length, of the Educational 
necessities. 

Concerning the relation of the nurs- 
ing function to the structure and 
functioning of society as a whole, I 
wish to say quite definitely that I see 
no hope of a final and satisfying solu- 
tion of the problem of training unless 
the health services of the community 
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are de-commercialised. The problem 
is simply insoluble unless this is done. 
I have often noticed the curious fact 
that debates on professional questions 
—even among teachers and professors 
—frequently turn out to be, in reality, 
just conflicts of vested interest. So 
long as the commercialised competi- 
tive basis persists, so long will the 
human and social value that should 
dominate training tend to be vitiated 
at their source. Even if the instructor 
sees straight, the pupil will be tempt- 
ed to look asquint. The universities 
themselves are not free from it either, 
unless we are to believe that every 
Ph.D. degree is sought with a single 
eye to the advancement of learning. 
I know nothing more melancholy in 
a teacher’s life than the watching of 
this ‘‘contagion of the world’s slow 
stain’’ as it creeps insidiously but de- 
liberately over pupils in whom he 
thought he had seen capacity to re- 
sist. The evil is only made worse by 
hypocritical unction about ‘‘service.’* 


It is not for me to say how the 
socialisation should be effected. I 
merely lay down the principle as 


necessary to a full and worthy 
achievement of the educational end. 
But I would like to add just a word 
about the alleged ‘‘loss of the spur of 
_eompetition’’ that would follow upon 
_socialisation. This contention im- 
presses me as a melancholy instance 
of our customary failure to fhink 
comprehensively and disinterestedly 
on those great social issues. Two 
things can be said about it. In the 
first place, to what kind of competi- 
tion is the present order of things a 
spur, competition for the advance- 
ment of professional practice or com- 
petition for the material advancement 
of individuals? Some material for an 
answer might be had from an inquiry 
into the sources of advancement in 
medical and health practice during 
the past century or so. How many of 
the advances have originated with 
purely ‘‘competitive’’ practitioners ? 
In the second place, would there be 
no competition under a socialised sys- 
tem? The question answers itself. But, 
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of course, it would be competition of 
a different kind. 

Really I am more than sceptical 
about this argument of ‘‘competi- 
tion,’’ in the 19th century economic 
form in which it is usually put. At 
times it almost seems to be equivalent 
to an assertion that the human aspira- 
tion towards excellence will not 
function at all except at the lure of 
gold. Yet, all experience of genuine 
human service belies it. 

I turn now to speak more specifi- 
cally of the scheme of training that 
is implied by our double objective 
of a vocational adaptation growing 
out of a live and strong general cul- 
ture. 

The Survey Report, in the compre- 
hensiveness of its range over the 
whole field, reminds me a little of the 
famous ‘‘Institutio Oratoria’’ of 
Quintilian where he discusses the 
training of the orator. He begins by 
getting his subject satisfactorily born, 
and does not think it irrelevant or 
unseemly to discuss the details of the 
regimen of infancy. For it all be- 
longs, since ‘‘Orator nisi vir bonus, 
non potest.’’ The Survey seems to 
think much the same about nurses. 
True, they have to be made as well 
as born, but the making goes on from 
the first and there are certainly some 
who are born not to be nurses. 

Again, note the representativeness 
of this matter of the education of the 
nurses. It is one well-marked instance 
of the whole general process, and the 
Survey is entirely right in bringing 
to bear upon the problem wherever 
it ean, the best of our ascertained 
knowledge about the educative pro- 
cess. 

You will not expect me to discuss 
the infan¢y regimen of the embryo 
nurse as Quintilian discusses that of 
the embryo orator. But it is not ir- 
relevant, and as a father of five 
daughters I might claim to have a few 
ideas about it. 

However, I must concern myself 
here with the more strictly scholastic 
preparation. The field can be divided 
conveniently into three parts or 
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stages. The first I will call ‘‘Cultural 
Saturation’’; the second, ‘‘Specialisa- 
tion’’; and the third, ‘‘The Higher 
Training.”’ 

What I mean by ‘‘Cultural Satura- 
tion’’ should now be sufficiently 
clear. I will not call it the dipping 
or dyeing process as that makes the 
subject of it too passive. But it is 
something of that sort in its effect. 
What it does is to produce the live, 
alert, self-conscious type of a culture, 
which, if not yet fully developed, is 
full of the promise of rich and many- 
sided development. Of course, in Can- 
ada, the cultural constituents will 
have their Canadian flavour, but I see 
no serious danger in Canada of a nar- 
rowly interpreted Nationalism re- 
stricting the pessibilities of a broad 
human culture. The charge is rather 
the other way ; incoherence and shape- 
lessness and lack of a clearly defined 
sense of what it means, culturally, to 
be Canadian. But a touch of adver- 
sity seems to have made the omens 
more favourable and there are wel- 
come signs that the whole common 
life of Canada may draw itself to- 
gether in a more self-conscious unity, 
fruitful in suggestion and guidance 
and disciplinary influence for all its 
members. 

However that may be, the possibili- 
ties depend on forces that are beyond 
the immediate control of the nursing 
profession as such. The practical 
question for us here is to decide what 
degree of saturation, such as is now 
possible, the candidate nurse should 
attain to. 

We cannot go behind recognised 
certificates of scholastic standing. Ad- 
mitting all their defects and dubieties, 
we must allow that efficient conduct 
of mass education requires them. 
Remedies for defects must take the 
form not of discarding these holding- 
pins so as to let education down in a 
shapeless sprawl, but of improving 
and enriching the culture to which 
they testify, and of fighting relent- 
lessly against the tendency to exag- 
gerate the cash value of a certificate 
as such. High school leaving stan-_ 











IAN NURSE 419 


dard seems to be the best we can hope 
for just now, and where high school 
training is good it may be sufficient. 
For we must not forget that the next 
stage, that of vocational specialisa- 
tion, should keep open many possibili- 
ties for further culture. 

May I add that I disagree with the 
Survey if I understand rightly that it 
advocates a special ad hoc Nurses’ 
Matriculation? This would be a 
retrograde step: the adoption of a 
practice which other professions have 
discarded. The time for what I call 
‘*Saturation’’ is all too short: its value 
for the subsequent training is due to 
its being what it is, a general culture; 
and as one who has suffered from it 
I deprecate these all too early pre- 
destinations : 

‘Oh! If we draw a circle premature, 

Heedless of far gain, 


Greedy for quick returns of profit, sure, 
Bad is our bargain’’ 


I would rather see a lengthening of 
the professional training should that 
prove necessary. 

Coming now to specialised profes- 
sional training, I notice that there is 
a tendency among nurses to speak 
rather bitterly and contemptuously of 
what is called ‘‘Apprenticeship.’’ I 
hope I shall not be thought unsym- 
pathetic if I suggest that on this point 
we should think again. I know well 
the evils of a system that subordinates 
the paramount claims of genuine 
training to the exploitation of cheap, 
immature labour. I had a little to do 
with that fight in South Africa in 
helping to build up the semi-State 
system of educative apprenticeship 
that is now in operation there. Also 
I have been through it myself. I 
served my four years as a very juven- 
ile apprentice—a pupil teacher—in 
England in the bad old days before 
the reforms of 1902. I know how 
much drudgery and how little educa- 
tion there may be, how much prema- 
ture responsibility, how much lower- 
ing of standards of achievement and 
stifling of the wider powers. 

But have we not here a case like 
that of discipline; a true idea per- 
verted and misapplied by a mistaken 
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and vicious method? Is apprentice- 
ship still wrong when the claims of 
education are made really para- 
mount, when the pupil is first and 
foremost a learner and a young work- 
er only because he is a learner? For 
what is the alternative to apprentice- 
ship ? Can it be anything but a school? 
Faith in schools is apt to be strong 
when belief in education is weak. 
Everywhere their severe limitations 
as instruments of true vocational 
training are becoming better under- 
stood, and recourse is had to training- 
on-the-job, with a specialised kind of 
school playing a subordinate though 
necessary part. Do not let us, then, 
discard the concept of apprenticeship. 
It is the right notion. Let us rather 
purge it of its bad economic associa- 
tions and of the abuse of methods that 
has so often gone with it. The Survey 
Report makes excellent recommenda- 
tions on this point, which I need not 
repeat. They seem to fall under two 
heads: (1)The organisation of ade- 
quate teaching institutions. These can 
only be hospitals with properly equip- 
ped schools attached to them. (2) The 
provision of properly trained teach- 
ers. There is a new profession here, 
which will have a great part to play 
in the future. Whatever we may be 
able to do here at this conference, the 
* real task will be theirs. They will be 
key-people discharging a most vital 
function, and I trust that the coming 
organisation will be flexible and lib- 
eral enough to give them proper scope. 
In the parallel case of the State 
schools the teachers have still not 
achieved their proper share in the 
making and execution of policy. I 
trust that hospital boards or other 
governing authorities will be wise 
enough to guarantee the ‘‘libertas do- 
eendi’’ of those upon whom the main 
task must fall. 


But over the whole of this scene of 
the specialised training I see again 
the spirit of socialisation asking for 
embodiment. And the claim grows the 
more insistent the longer I look at the 
problem. ° 
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May I add that, if the training 
schools of our dreams should really 
get going, I should look to them to 
make significant contributions to our 
knowledge of educational principles 
and technique? Working in so rich a 
field, where there are so many points 
of contact with varied human inter- 
ests, and guided, as they would be, 
by highly trained directors, they 
should yield much that would be of 
value to us all. 


Again, do you observe, that note of 
representativeness! 


T come, finally, to what I have called 
the ‘‘Higher Training.’’ The meaning 
of the term will be clear to you. It 
refers, of course, to Instructors, Ad- 
ministrators and Directing Staff gen- 
erally. It is here that I smell the 
smoke of battle, for intensely agitated 
questions like that of the proper scope 
and function of universities and that 
of the rights and status of what may 
be called the higher professions for 
women here come upon the scene. So 
you will forgive me if I tread a little 
warily. I am prepared to accept right 
away certain propositions about the 
training that is called for at this level, 
the training in a School for Graduate 
Nurses, if you like. These proposi- 
tions are: 

1. That the training is of un- 
questioned university level. 

2. That it requires urgently the 
university atmosphere of breadth, 
leisure and disinterestedness. 

3. That those who will take it 
are beyond all question of univer- 
sity standing. I can speak from a 
little experience here, having been 
brought in touch, academically, 
with groups of students in a uni- 
versity school for graduate nurses. 
It seems almost like insulting them 
to give the assurance that I have 
been struck again and again by the 
strength and maturity of mind 
that many of them displayed, by 
the keenness of their interest, both 
professional and intellectual, and 
by the value of such an experienced 

leaven in the general student body. 
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But it does not necessarily follow 
from my acceptance of these proposi- 
tions that I should agree to the fur- 
ther propositions : 


1. That the universities should 
assume sole responsibility for such 
training. 


2. That successful completion of 
it should be marked by an ad hoc 
degree for nurses as such. 


Note that my attitude is non-commit- 
tal. I do not deny these two last pro- 
positions, but neither do I wholly 
affirm them. There is a fence-sitting 
attitude for you! Say that if you 
will. But many things have to be 
considered. Let me mention a few of 
them. 


1. You may look for, and find, 
the subject ‘‘logic’’ in the curri- 
eula of universities, but you must 
not expect to find it always in their 
policy. They, like other institu- 
tions, are the creatures of circum- 
stance, and history and accidental 
pressures, and it does not follow 
that what they have done once they 
will do again. With them, as with 
politicians, the chill of practical 
necessity may make them insensi- 
tive to the fervent heat of logic. 
Law, Medicine and Theology have 
their place by ancient practice: En- 
gineering and Architecture are 
well-established new-comers: Com- 
merce, pushful as ever, is getting 
well in. Now comes a situation not 
unlike that of the recognition of 
denominations in public education 
—if one sect why not all the rest, 
and how many might there not be? 


2. This necessarily raises acutely 
the question of the real purpose 
of a university, that function which 
it must always put first in consid- 
ering competing claims. There is 
debate enough on the question to- 
day when universities tend to dis- 
appear in a congeries of techno- 
logical schools. But my own mind 
is quite clear that the true value 
of universities will be lost unless 
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purely cultural function—of satu- 
ration, as I have defined it, and the 
creative function of Research. 
These, I think, must always have 
first claim. 

3. But this need not mean the 
complete exclusion of all further 
professional schools. The problem 
is largely one of finance. The uni- 
versity’s attitude might be differ- 
ent if it did not feel it was robbing 
its own child Peter, to pay a step- 
child Paul. Is there no possibility 
of founding schools rather like 
theological colleges, in close affilia- 
tion with universities but with no 
financial claims upon their general 
funds? The practice is by no means 
unknown and some major diffi- 
culties might be obviated if it could 
be followed. 

4. As for the degree, if that is 
demanded, various courses are pos- 
sible. The wide umbrella of Arts 
or Science might be capacious 
enough to cover a very satisfactory 
degree for nurses. For have I not 
all along been emphasizing the cen- 
tral representativeness of the nurs- 
ing profession and its education? 


Or the school might give its own 
qualification with the university’s 
imprimatur. I agree that the issue 
is largely one of professional status 
and there may only be one way— 
that of the nurses’ degree as such 
—to secure the object. But as yet 
I remain unconvinced. 


5. Greatly daring, I venture a 
last point. What of the future of 
university degrees in general? 
‘*When everybody’s . somebody, 
then no one’s anybody.’’ Some- 
times I long for that day to come, 
when, with a tremendous slump in 
the value of university degrees, it 
may be possible to tempt young 
people to turn away from pot-hunt- 
ing to the serious business of their 
own education. ‘‘A man’s first 
social duty,’’ says a wise Ameri- 
ean, ‘“‘is his own eduecation.’’ I 
agree heartily that a great and 
vital social function like nursing, 
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where the training must be severe, 
and the work is often arduous and 

thankless, calls for adequate social 
recognition. And I agree, too, that 
such recognition is, to some extent, 
a factor in efficiency. But in that 
more rational and better socialised 
world towards which we hope we 
are moving standards of valuation 
may be different. We may learn 
better to value people for what 
they are and for the significance 
of their service rather than for 
their labels. The salesman and the 
advertiser will not always rule, and 
those who have lived with the most 
satisfaction to themselves and the 
greatest benefit to mankind rest 
generally in unvisited tombs. 

This may sound like cold comfort, 
and I may myself be accused of offer- 
ing the labouring animal spiritual 
sustenance because I am not prepared 
to let him have the carrots. Carrots 
are sweet and pleasant nourishment, 
but they are not the same thing as a 
faithful journey. God help us all to 
know our true reward. 

In conclusion, may I say that I 
value very highly the opportunity 
you have given me for thus address- 
ing you? I ask your pardon for any- 
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thing amiss that has been said, and 
for omissions of which I may have 
been guilty. But I have tried to put 
before you a few inadequate hints to- 
wards a guiding philosophy, and I 
know you will be able to take what is 
fruitful and leave what is barren. 


I close on the note with which I 
began; the thoroughgoing human rep- 
resentativeness of nursing. I have 
had the privilege of its ministrations 
as I have had the privilege of teach- 
ing some of its ministers. I have tried, 
to the best of my ability, to offer some 
help in the solution of its training 
problems, and I am left now with a 
great hope and a great confidence. 
For your work carries you right into 
the centre. of this human scene, to 
springs of emotion and action to 
which many of us cannot penetrate. 
As I think of the burden laid upon 
vou, I recall that well-known verse of 
Blake : 

‘To Mercy, Pity, Peace and Love 

All pray in their distress, 


And to these virtues of delight 
Return their thankfulness.’’ 


I can offer no greater tribute to the 
nursing profession than to say that 
reflection on its mission and its pro- 
blems makes me think of that verse. 
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The Scientist and the Survey Report 






By ROY FRASER, Professor of Biology and Bacteriology, 
Mount Allison University, Sackville, N.B. 


I am very greatly honored by your 
invitation to address this Association, 
and particularly so because this Saint 
John meeting is the most momentous 
convention in the history of Canadian 
nursing. The eyes of the nursing 
world are upon your deliberations, for 
by your transactions there must be 
laid the foundation of a new structure 
that will increase the power and scope 
of the already splendid achievements 
of your profession. 


If you expect me to make the con- 
ventional sort of after-dinner speech, 
or that what I say will have any en- 
tertainment value, then I must ask 
your forgiveness for disappointing 
you. 

But the instructions of your Pro- 
gramme Committee imply that that is 
not your wish, for you have charged 
me with a very specific duty,—that of 
discussing the Survey Report from 
the viewpoint of a scientist. 

That places upon me the eternal 
obligations and limitations of my pro- 
fession,—those of telling the truth as 
I see it, of searching out a few signifi- 
cant principles from a great mass of 
facts, and then presenting my con- 
clusions in the plain and unbeautified 
form of the summary of a scientific 
paper. You asked for it; now you’re 
in for it. But I’ll try not to be too 
prosy, and if I can contribute even 
one useful idea, one constructive sug- 
gestion toward the improvement of 
nursing education, then your time will 
be better spent than it would have 
been in listening to the usual verbal 
pyrotechnics of the habitual after- 
dinner speaker. 

I shall divide my remarks under 
four headings: 

1. The Survey Report 

2. Pre-nursing Education 

3. The Nurse and Health 

4. The Nurse as a Woman. 


(Dinner address, Canadian Nurses Association 
wae Meeting, June 22nd, 1932, at Saint John, 
N.B.) 


1. The Survey Report. 

It is not flattery but honest praise 
and straight from the heart when I 
say that the Report represents the fin- 
est piece of survey work I have ever 
seen in my life. I have no words ade- 
quate to express my admiration for 
the vigor and directness of its attack, 
the methodical and well-ordered pre- 
sentation of its findings, and the sane- 
ness and cogency of its reasoning,—a 
piece of work that would warm the 
heart of any scientist. 

And it is not only good reporting 
but, by all the gods, it is good litera- 
ture! 

Your Committee deserves the grati- 
tude of the nursing and medical pro- 
fessions, and of the public, for the 
way in which it has carried out this 
great task of surveying and analysing 
the conditions and problems of an 
entire profession. 

You were most happy in your 
selection of a Director, and fortunate 
in securing his services, for I say in 
all sincerity that there is no man in 
the Dominion of Canada who could 
have conducted that Survey with 
greater efficiency or more inspiring 
leadership than did Professor George 
M. Weir. As a member of the guild 
of university teachers, I am naturally 
proud of this splendid achievement 
of my fellow teacher, but I realise— 
as Professor Weir himself would be 
the first to say—that he had associat- 
ed with him a committee of nurses 
and doctors of the highest distinction 
in their respective professions. 

Without such a general staff, no one 
field-marshal could have carried 
through such a great campaign so 
successfully. The Committee, in turn, 
were well served by a co-operating 
army of thousands of nurses and doc- 
tors throughout the land. What a fine 
sense of mutual helpfulness exists in 
those two professions ; each is not only 
the complement but the comrade of 
the other, and I think that I can read 
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between the lines of the Report some- 
thing of the fine spirit that made the 
Survey possible. 

The Survey Report is primarily an 
educational document. It deals with 
many other issues that affect the 
nurse, but as the title of the Report 
implies, the chief concern of the Sur- 
vey has been to study present condi- 
tions in nursing education, to deter- 
mine the virtues and defects of the 
present system, and to recommend 
those reforms which are obviously 
needed if nurse-training is to be 
brought into accord with modern edu- 
cational ideals and methods. 

‘*Aller guten Dinge sind drei,’’ 
said Goethe. So I shall select from the 
entire Report the three outstanding 
reforms which, in my opinion, are 
made imperative by the facts present- 
ed, and which must be pre-requisite 
to all other reforms :— 

Point One: (page 301) ‘‘The ex- 
ploitation of the studeut nurse under 
the guise of educational training 
should be stopped. The approved 
training school for nurses should be 
considered primarily as an educa- 
tional institution rather than as an 
economic asset to the hospital.’’ In 
the whole length and breadth of the 
Report there is nothing that takes 
precedence in your programme of re- 
form over the postulate stated in 
those two sentences. Start out to 
carry that point; keep fighting until 
you do carry it; and the day you 
carry it you will free our training 
schools from the greatest injustice 
under which your profession has to 
labor. 

If you think that is strong talk, you 
will find stronger talk in the address 
given by Dr. E. P. Lyon, Dean of the 
University of Minnesota Medical 
School, before two state association 
meetings of registered nurses and 
published in the March, 1932, issue of 
The Canadian Nurse. I do not agree 
with Dr. Lyon that all the problems 
of nursing will be solved by divorcing 
its educational and economic aspects, 
but I do most heartily agree with him 
that this step must come before all 


THE CANADIAN NURSE 








other steps, and that all the others 
are in a large measure contingent 
upon it. 

Point Two: The rigid selection of 
fewer candidates, and better ones, for 
the student personnel. On the aca- 
demic side, the candidate must have 
nothing less than Junior Matricula- 
tion or, preferably, the proposed 
Nursing Matriculation. Any young 
woman who has not enough mental 
ability to make Junior Matriculation 
standing has no business in a profes- 
sional school (will you show me any 
other skilled profession that would 
permit it!) and no institution has any 
right to permit a student nurse of in- 
ferior intelligence to assume the care 
of the sick. Modern scientific medi- 
cine demands that under no condition 
shall the safety of human life be en- 
trusted to the mentally incompetent. 

The foregoing or academic selection 
may and should be made according to 
standards uniform throughout the 
land. The appraisal of personal fit- 
ness, however, can not be standard- 
ised, and must be determined by 
training-school officers of the widest 
experience and soundest judgment 
available. 

Point Three: The employment of 
nothing but full-time permanent in- 
structors in all training-schools. I am 
quite aware that in this third point 
I am going far beyond the recom- 
mendations of the Survey, so please 
blame me and not the Survey. In 
order that Professor Weir may not 
catalogue me among the ultra-pro- 
gressives, and also to escape from the 
wrath of those present who are ex- 
perts in the field of hospital budgets 
and staff administration, let me admit 
freely and frankly that this third 
point is decidedly impracticable un- 
der present conditions, and that it 
will take a long time to bring it into 
action. 

Granted, but I must also insist that 
if the educational principle involved 
be sound, then neither the limitations 
of the present nor the reconstructive 
difficulties of the future can ultimate- 
ly prevent it from coming to pass. 
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The principle is absolutely sound 
and its demands are inescapable. The 
very haphazard hit-or-miss methods 
of instruction which prevail in some 
of the smaller training-schools today 
are neither educationally sound nor 
practically efficient, and they result 
in something far worse than honest 
ignorance, — namely, institutional 
sham and pretense, issuing a counter- 
feit coinage of scanty, irregular, 
superficial ‘‘teaching’’ and passing it 
off for the face-value equivalent of 
the better instruction given in the 
larger schools. All small schools are 
not culpable in this respect, nor are 
all large schools necessarily satisfac- 
tory, but having granted these excep- 
tions, the fact remains that there are 
far too many cases in which the 
criticism is perfectly justified. 


Whether the school be small or 
large, I hold that the only person 
who is qualified to give proper teach- 
ing is that person who has made it a 
life work, who has mastered not only 
his subject but also the technique of 
teaching, who continues to specialise 
permanently in such teaching, and 
who adds year after year to his ex- 
perience in the particular methods 
and problems of nurse-training. The 
**oecasional’’ lecturer, the temporary 
teacher, the half-trained and inex- 
perienced instructor, the mechanical 
technican-trainer,—these are all too 
familiar figures in some of our 
schools, and as long as they are used 
as a cheap substitute for qualified 
full-time instructors, so long will the 
attainment of high training standards 
be difficult or impossible. 


We need only state one argument 
in order to defend this thesis suc- 
cessfully against every conceivable 
criticism, namely, the fundamental 
ideal of medicine which holds that as 
long as human life is sacred, so long 
is it our responsibility to protect the 
patient from all incompetence and in- 
efficiency in the medical and nursing 
Services upon which his safety rests, 
and if what I said under Point Two 
concerning mentally incompetent stu- 
dents be true, it is equally true when 


applied to pedagogically incompetent 
instructors. The efficiency of the 
nurse will be conditioned very largely 
by the quality of instruction she re- 
ceives, and we dare not give her less 
than the very best. 

‘“Where will the money come 
from?’’ It will come from the same 
place that the money for all the rest 
of our educational institutions comes 
from, and you will only get it by do- 
ing what our educational pioneers did 
—by fighting for it. They won their 
fight because they had vision and 
courage and determination, and you 
will win yours for the same reason. 
There are some reactionaries and ob- 
structionists in Canada today, but 
they are not numerous, and you are; 
they are not organised, and you are; 
they have no wise leadership, and you 
have; they have power to impede or 
delay your reforms, but they will find 
in the end that they are not as power- 
ful as a highly-organised army of 
professional women, stretching from 
coast to coast, and known as the 
Canadian Nurses Association. 

2. Pre-nursing Education. 

The idea of a university course of 
pre-nursing education which I am 
about to outline is not my own. It 
was suggested to me last year by my 
faculty colleague, Miss Lilian Hart, 
R.N., who also gave me a tentative 
outline for such a course. Miss Hart 
later brought to my attention an ad- 
dress published in the January, 1932, 
issue of The Canadian Nurse, which 
Dr. Clowes Van Wart of Fredericton 
had given before the New Brunswick 
Association of Registered Nurses, 
and which was in some degree com- 
parable with the plan devised by Miss 
Hart. 

Miss Hart’s suggestion is, in brief, 
that the clinical training of the nurse 
be preceded by a pre-clinical course of 
one year in a university, somewhat 
similar in principle to the pre-medical 
training of medical students, but also 
including in addition to the basic 
sciences most of the theory lectures 
which now overburden the nurse dur- 
ing the period of her practical train- 











426 


ing, and which in their present form 
and position are so at variance with 
proper teaching methods. 

Dr. Van Wart suggests that two 
courses be offered, as follows: ‘‘ Course 
One would cover a professional curri- 
culum of eight months at a university 
and three years at a standardised 
school of nursing. This course would 
lead to a Diploma in Nursing. Course 
Two would cover a professional curri- 
culum of two years and four months 
at a university and three years at a 
standardised hospital. This course 
would lead to a Bachelor of Science 
degree in Nursing.’’ 

Dr. Van Wart has given us an idea 
well worth studying. I think, how- 
ever, that his second course, extend- 
ing over a period of five years and 
four months, is too long for present 
acceptance. 

Moreover, I can not feel that a de- 
gree should be the objective of any 
nursing course. In saying this, please 
don’t think that I am lacking in re- 
spect for existing university nursing 
schools where degree credit is given. 
I am loyal to the ancient traditions 
of the university world, and it is be- 
cause I am loyal to those traditions 
that I feel bound to deplore the pre- 
sent craze for degree-seeking and the 
quantitative method of degree-grant- 
ing. 

A degree once meant that the holder 
thereof sought and mined and loved 
the pure gold of learning, but today 
—we have gone off the gold standard. 
To vary the figure, we give most of 
our degrees nowadays to hurdle- 
jumpers. The fault is more ours than 
theirs. 


If a degree means anything, then 
let the nurse seek it if she wishes, but 
let her wait until it does mean some- 
thing more than it means today. Far 
from thinking that the nurse is not 
worthy of a degree, I feel on the con- 
trary that the bachelor’s degree at 
its present value is not worthy of the 
nurse! The highest type of nurse 
stands in a position of such dignity 
and such proven worth that her sense 
of values should lift her eyes above 
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what Miss Kathleen Russell calls 
‘*the glamour of these symbols,’’ and 
I agree with the ideas expressed by 
Miss Russell in her able article in the 
December, 1928, issue of The Cana- 
dian Nurse. 

The plan which I now place before 
you is based largely on the Hart and 
Van Wart plans, together with some 
additions and modifications of my 
own. If the plan is good, give the 
credit to Miss Hart and Dr. Van 
Wart :— 


I would suggest two courses. The 
first would extend over a period of 
three years of institutional training, 
followed by a supervised interneship 
of six months in the field of private 
duty. 

The first eight months would be 
spent in a university and would cover 
a pre-clinical course of twelve sub- 
jects, six in each term. The presenta- 
tion of each subject would differ 
markedly from the usual presentation, 
and would be simplified, condensed, 
and particularly designed to serve the 
actual working needs and experiences 
of nursing practice. The subjects are 
as follows :— 

1. Anatomy and Physiology. 

2. Human and Medical Biology. 

3. Bacteriology (including Asepsis) 

and Elementary Immunology. 

4. Chemistry. 


. Dietetics, condensing nutritional 
theory and emphasizing the rela- 
tion of diet to the cause and 
treatment of disease. 


. History of Nursing, including 
Professional Ethics. 

Psychology and Mental Hygiene. 
. Hygiene and Public Health. 

. Materia Medica. 

. Sociology, including the social 
and economic aspects of disease. 
English Composition and Public 
Speaking. 

Introductory Lectures and Dem- 
onstrations in Nursing Practice. 


(Post-seript: There would be no 
course offered in house-maid’s work!) 
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In all of these courses, the labora- 
tory method should be stressed 
wherever possible, memory-cramming 
and spoon-feeding methods minimised, 
and the self-teaching powers of the 
student developed to their utmost. 

At the end of her university year, 
and following a month’s vacation, the 
student nurse would enter a two-year 
period of practical and clinical in- 
struction in an approved hospital. At 
the end of this period she would take 
her six months’ supervised interne- 
ship in private duty, and upon its 
satisfactory completion she would be 
awarded her Diploma in Nursing. 

The second or advanced course 
would consist of an additional year 
of work, taken partly in the univer- 
sity and partly in the working field 
of some special branch of nursing. It 
would give the holder of a nursing 
diploma an opportunity for advanced 
study in a specialised field, it would 
add to her experience something in 
the nature of a senior interneship, 
and it would be a required course for 
all nurses entering the field of public 
health work. 

There, in brief, is the suggestion. 
We claim for it the following advant- 
ages: 

(1) It would emancipate the stu- 
dent nurse from the present congest- 
ed and ill-adjusted system of con- 
current theoretical instruction and 
ward-duty, and it would relieve the 
hospital of many of its training- 
school problems. 

(2) It would bring nurse-training 
into conformity with proper and ac- 
cepted methods of instruction in the 
basic sciences which underlie all medi- 
cal practice and health conservation. 
I can assure you that the science de- 
partments of our universities know 
their business, and there is nothing 
haphazard or irregular about their 
methods of instruction. The student 
nurse would receive from them a 
training that was sound, useful, and 
of the highest standard. 

(3) It would relieve the hospital 
of a large part of the financial burden 
of full-time instructors, and of many 


problems of staff administration be- 
sides. A hospital is a busy, high- 
tension institution, and the mainten- 
ance of the training staff is not the 
least of its problems. 

(4) The pre-clinical course would 
weed out all of the mentally incom- 
petent and almost all of the person- 
ally unfit, and would send into the 
hospital only those students who had 
given ample evidence that they are 
of the stuff from which good nurses 
are made. 

(5) It would be productive of more 
uniform standards of nursing educa- 
tion throughout the land, and it 
would unite the forces of the univer- 
sity and the hospital in the same co- 
operation which has already been so 
fruitful in the university medical 
schools. 

There are five good reasons why 
such a move would be valuable. If 
you can give me five good arguments 
that will nullify those reasons, I will 
accept them humbly, for it is ever 
the part of the scientist to search for 
the defects as well as the virtues of 
his reasoning. I submit the plan for 
your consideration, and hope that it 
may merit a place in your discus- 
sions. 

3. The Nurse and Health. 

The most interesting and signifi- 
cant development of modern nursing 
is, to me, the increasing emphasis on 
the nurse as an invaluable agent for 
the conservation of health. 

I make no invidious comparison be- 
tween any of the branches of nursing. 
Each special field has its own im- 
portance, its own indispensable place, 
and as there is no branch of nursing 
with which I have not had some con- 
tact, either in my hospital years or in 
subsequent experience, I can not do 
other than accord to each branch the 
admiration and respect which it de- 
serves. 

But you have asked me to deal with 
nursing from the scientific viewpoint, 
and I am thereby constrained to view 
the matter biologically. Under the 
compulsion of biological fact, I have 
no other choice than to state with all 
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emphasis that the pre-eminent and 
commanding figure, the figure of the 
greatest social and scientific signifi- 
cance in the future of nursing, is that 
of the public health nurse. 


Having every regard for scientific 
restraint of speech, and confident that 
I am making no exaggerated state- 
ment, I say that in the years to come 
the public health nurse will be poten- 
tially the greatest single instrument 
for the conservation of human 
health. 


Let me place behind that statement 
a supporting background of the bio- 
logical significance of disease, and the 
relation of health education to the 
physical destinies of mankind. 
* * * 


Disease is one of the strangest 
phenomena in Nature. While its ef- 
fects are obvious, there are many of 
its causes that have yet to be ex- 
plained. There is evidence that dis- 
ease is of immense antiquity, and it is 
possible that it has been co-existent 
with the entire span of life through- 
out the ages. Certainly we have no 
evidence that primitive life was per- 
fect and that later organisms fell 
from their high estate and made pos- 
sible the development of disease as an 
evolutionary product. The field. of 
parasitology alone asks questions 
which we can not answer, and im- 
munology in its present state is un- 
able to throw much light on the sub- 
ject. Sometimes it would seem that 
disease has served a useful function 
in the economy of nature by destroy- 
ing the unfit; at other times it has 
raged like a mad, unreasoning demon, 
destroying the fit and often leaving 
the unfit to survive. Let us not be too 
glib about the place of disease in bio- 
logical history ; we have still too much 
to learn. 

But there is certain ground upon 
which we may stand with confidence. 
We know for a fact that most if not 
all disease is the result of some vio- 
lation of natural law; the organism 
has failed to make the required re- 
sponses to certain demands, and pen- 
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alty is thereby meted out to it accord- 
ing to the degree of its transgression. 
Among the lower animals these laws 
operate blindly and automatically. 

But there is a different situation 
when we come to man, for there are 
three powers given to us which are 
greater than the lower forces of Na- 
ture and which enable us to wrest our 
fate from the hands of the blind god 
of chance and shape for ourselves a 
new and higher order of life on this 
planet. 

Those three forces are Free-will, 
Knowledge, and that strangest and 
most inexplicable of all forces, whose 
very name is a synonym of Deity,— 
the power of Love. 


Free-will, the liberator, that makes 
us not behavioristic puppets but chil- 
dren of God, endowed with the high 
privilege and charged with the 
solemn responsibility of choosing our 
own deeds and destinies. 

Knowledge, that ‘‘mastery through 
service’’ for which science seeks, 
that man may look upon the world in 
which he lives with understanding, 
with spiritual insight, and with con- 
trol over the forces of Nature through 
an obedience to the natural laws 
which govern those forces. By know- 
ledge he will come to kingship over 
the forces of Nature, but he will only 
retain his crown as long as he respects 
and obeys the powers and demands of 
his subjects. If he fails to balance 
free-will with self-discipline, if he 
fails to balance scientific power with 
moral law, if he spends the resources 
of his kingdom foolishly, then his sub- 
jects, the forces of Nature, will rise 
up and depose him and destroy him. 

Love, that mystic power which is 
performing the greatest miracle in all 
Nature,—the transmutation of the 
human spirit from brutality to gentle- 
ness, from self-interest to unselfish- 
ness, from race hatreds to world 


friendship, from Ypres where your 
brothers met the gas, and Etaples 
where your sister nurses were bomb- 
ed, from the Lusitania with women 
and babies struggling in the black, icy 


water, from these places of horror and 
madness and insane cruelty,—on to 
Geneva and to what, despite all diffi- 
culties and delays, must be the ulti- 
mate triumph of peace on earth, good- 
will to men. 

‘‘Something,’’ says -Fosdick, ‘‘has 
been at work here!’’ Yes, the same 
something that moved you, whether 
you knew it or not, to give your lives 
to shield and heal those who have 
fallen under the grim onslaughts of 
disease, and to work toward a day 
wherein disease, like war, must be 
prevented. 


? 


Here then are the three forces with 
which we are empowered to conquer 
disease. 7 

What realisation grows out of 
them ? 

This: that we must abandon all 
fatalism, all laissez-faire, all shoulder- 
shrugging, all inertia, and to realise 
that we can conquer disease, or the 
greater part of it at least, if we want 
to. We don’t have to go on indefinite- 
ly, making the same old blunders and 
receiving the same old penalties of 
pain. Mankind in the mass is slow 
to realise that, but the achievements 
of preventive medicine and public 
health are placing signboards on 
every roadway of life and pointing 
the way at last to physical safety. 
Even the obstructionist is beginning 
to know that it is his own interests 
that he is hurting, and presently he 
may even realise that he belongs in 
the same category as the village idiot 
who went around hitting himself on 
the head with a hammer because it 
felt so good when he stopped! 


* * * 
What is our chief instrument 
against disease? 
Education. Real education; not 


half-hearted teaching and superficial 
smatterings, but a vigorous, adequate, 
life-long process which will enable us 
to meet successfully the demands of 
natural law, the demands of human 
society, and the demands of those 
spiritual ideals which alone can make 
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our physical life a thing of beauty 
and meaning and service. 

Our present methods of health 
teaching are not adequate to meet the 
demands of biological law. Nature is 
not concerned with our theories or 
systems of education, and no curri- 
culum that ignores her dictates can 
long endure. 

Health teaching can not be en- 
trusted to the inexpert or half-train- 
ed.* I feel that we are coming to a 
time when we must put the subject 
where it belongs: in the hands of a 
medically-trained person who will 
specialise in such work and who is 
able to carry it on with vigor and 
skill and efficiency. 

Who is that person? 

The public health school nurse of 
the future. 

She will know her business, she will 
do the health teaching herself, and 
her work will result in a new and 
brilliant era of health conservation. 

She will have a trained understand- 
ing of the many complex factors in- 
fluencing health and disease. She will 
combine with her teaching the physi- 
cal inspection which she is already 
performing so successfully in many 
schools, and she will extend her work 
from the school into the community 
(you can not separate them) and 
serve as a community health teacher 
of adult classes as well as in the 
school. She will serve the medical pro- 
fession better than ever before, for 
she will act as an intermediary be- 
tween the physician and the home 
and increase his power to serve the 
ideals of preventive medicine. 

I ask you, therefore, to consider in 
your discussions the principle of the 
specific training of public health 
nurses for regular health-teaching 
duty in the schools. It is a plan that 
could be brought into immediate 
action in a few limited fields, for ex- 
periment and observation, and within 
a few years it could be extended over 
larger areas. I have the most earnest 
conviction that if you will try that 
experiment you will succeed, and you 


(*See Survey Report, pp. 132 and 133 re 
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will thereby unite the power of our 
medical and educational institutions 
in bringing to pass at last an ade- 
quate educational programme of that 
knowledge of physiological and hy- 
gienic law which is demanded by Na- 
ture and by the safety and progress 
of our civilization. 

I am very much in earnest about 
this. Although I am a scientist and 
intensely proud of the service that 
science has rendered to humanity, I 
must nevertheless confess that scien- 
tific knowledge alone can never shape 
life to a better form. The old copy- 
book phrase ‘‘Knowledge is power’’ 
is only a half-truth. Knowledge is 
only power when it is acted upon by 
the catalytic agent of a great ideal, 
its potential forces liberated, made 
kinetic, and harnessed into active ser- 
vice. 


I in my bacteriological laboratory 
may make some small addition to 
science, but my fellow scientists and 
I are depending on the public health 
worker, the nurse, the doctor, and the 
educationist to translate into practi- 
eal and effective working knowledge 
our discoveries in the field of human 
biology. 

Yours is the greater task, and the 
‘harder one. We work in our labora- 
tories, shielded from the world, sup- 
ported in means and in spirit by.our 
universities, and free to search out 
the truth. 


But you must battle against social 
and economic and political difficulties, 
and the temper-trying resistance of 
the ‘‘fads and frills’’ type of obstruc- 
tionist. 

We work patiently, but you must 
have a different kind of patience. 

We know when we arrive at truth, 
but you must convince the public and 
the legislator that it is the truth. 

We must be the searchers. 

But you, nurses of Canada, must be 
the teachers. 

* * * 
4. The Nurse as a Woman. 

I have now done what you asked 
me to do. I am conscious of the faulty 
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way in which I have performed the 
task assigned to me. I wish that I 
could have done better. 


What I have to say in closing is 
difficult to write down on paper, 
though I have been asked to do that. 
Will you allow me to conclude my ad- 
dress by speaking very informally,— 
not as a scientist to a nurses associa- 
tion, but as a man to a group of 
women. So I will take off my lab. 
coat, and you will take off your cap, 
and we will be ‘‘off duty’’ for a while, 
and I will try to say what I think 
of the nurse, not in her professional 
capacity, but just as a woman. 

It was John Knox who said that 
‘fevery scholar is something added to 
the riches of the commonwealth.’”’ I 
feel that every nurse who is worthy 
of the highest traditions of her eall- 
ing (and there are not many who are 
not) is something added to the riches 
of Canadian womanhood. 


The relation between your personal 
qualities as a woman and your pro- 
fessional duties and experiences as a 
nurse is a reciprocal relation—you 
give something that can not be mea- 
sured, you receive something that can 
not be described. Could I record that 
measure or make that description, I 
might be able to pay you a tribute in 
some degree worthy of what you are 
and what you have done. 


But the glory of your profession 
can never be put into words, and even 
if that were possible, it would be hard 
to give them utterance. For it is not 
easy to speak of the things that we 
hold dearest in our life and work. 
Those things are better kept in some 
quiet room of remembrance, some hid- 
den garden of the spirit, than to be 
spoken of before crowds. 

But somehow I can not leave them 
altogether unsaid tonight. No one has 
ever in spoken word or on printed 
page, paid an adequate tribute to the 
nurse. Perhaps the fact that we are 
so inarticulate is a tribute. Wordiness 
is never the best praise, and all eulogy 
so easily verges upon mere hyperbole 
and grandiloquence. I think I like 





THE CANADIAN NURSE 


best the simple words on a bronze 
plate in memory of a nurse who died 
in the war: ‘‘She did her duty.’’ 

The faithful performance of duty, 
wherever it may lie, is forever the 
sterling mark of real manhood and 
womanhood. There is no duty worth 
doing thsi is not difficult. And you 
740 Spend your lives in the presence 
of pain, you who look daily upon bro- 
ken bodies and sometimes upon broken 
hearts, you have the most difficult 
duty of all. The simple statement 
that you have done that duty is praise 
beyond all the panegyrics of writers 
or orators. 


For it is a duty that tests the utter- 
most worth of a woman, in bodily 
strength, in intelligence, in resource- 
fulness and self-reliance, in rigid self- 
discipline and professional bearing, 
and—greatest test of all—in her phil- 
osophy of life and her spiritual 
stamina. 

* * * 

Why did you enter nursing ? 

The very fact that you have delib- 
erately chosen it as a life work is 
itself some evidence of your qualities 
and ideals. 

You knew, in part at least, what 
was ahead of you. 

There were easier things to do,— 
work that would give you greater 
comfort, greater freedom, greater 
safety, happier surroundings, better 
pay. Why did you choose this? 

It was never the choice of self-in- 
terested women, shallow women, time- 
wasting women. It appeals only to 
one sort of woman,—the woman who 
sees before her a duty and an oppor- 
tunity for service that challenges her 
to match the best that is in her against 
the difficulties that face all who would 
bring in a better order of human life. 
That is a task that calls only to strong 
men and women,—there is no place in 
it for the coward or the shirker. 

Matthew Arnold said, ‘‘There is a 
power within us, not ourselves, that 
makes for righteousness.’’ No greater 
discernment of the dual nature of 
human personality was ever written 
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into one sentence. Who turned your 

eyes toward the suffering of the 

world? Who moved you to lend your 

young strength to the weak? What 

hand came down and pointed you the 

way? And were there .. . nail-prints 
.. on that hand? 


* * * 


What has been the effect of your 
nursing experience upon your phil- 
osophy of life? 

Has it shown you the futility of 
life, or its glory? 

You have looked upon the degrada- 
tion of the flesh. But out of the wel- 
ter of pain and physical wreckage 
have you not seen time and again the 
unconquerable spirit, the inviolable 
soul arise? You have looked upon 
tragedy, but on triumph too. You 
have seen the fool meet the rendered 
accounting of his folly, but you have 
seen too the saint smile in the face 
of Death. You have seen the coward 
sometimes, but the hero often, for 
there is no place on earth where one 
looks daily upon stark heroism as one 
does in a hospital. 


You have seen the pitiful drama 
of little lives pass before your eyes, 
with their faint reflections of Beth- 
lehem and their poor little Calvaries, 
and you knew that even with their 
faultiness and their limitations, they 
were trying somehow to follow Him— 
after their fashion. 

And what wonderful men and 
women you knew among your work- 
ing comrades! I remember a nurse 
whose life burned slowly out before 
our eyes. Her life was like a white 
candle burning before the altar of 
God. The candle burned down, but 
the light remains in the memory of 
all who knew her. 

You too have seen lives that were 
so full of sweetness and strength and 
beauty that they seemed to bring sun- 
light and hope and the vision of what 
life at its best can be. 

Did you look upon these things un- 
moved, unchanged ? 

I think not. 















432 





They say that the nurse needs a 
liberal education. 
She has had it. 


* * * 


What is the hardest ordeal you 
have had to face, and what grows 
out of it? 

(I do not want what I say here to 
be printed.) 

* * * 

And what is the reward of the 
nurse ? 

I saw one nurse meet with all the 
reward a real nurse could wish for. 
She was a splendid little soldier, that 
one. Clever as they make them, and 
utterly devoted to duty. A prim little 
thing, and oh! very professional. Ab- 
solutely imperturbable. She had read 
Osler’s ‘‘Aequanimitas,’’ and was 
bound she was going to live up to it. 

There came a time when in an 
emergency she did a magnificent piece 
of work and did it under intense 
strain and difficulty, and with the 
greatest self-sacrifice. (I will not go 
into details.) We were all proud of 
her. 

And the day after, when I was 
walking along the corridor with her, 
we met her doctor,—a man of few 
words, but the wisest and kindest and 
gentlest physician I ever knew,—and 
he stopped and laid his hand on her 
arm—I ean still see his hand against 
her sleeve, a big brown hand with a 
big white scar on the back where a 
piece of shrapnel had gone through— 
and all he said to her was ‘‘ Well done, 
daughter, well done!’’ 

And the professional mask dropped 
and the tears came with a rush and 
the Oslerian aequanimitas blew clean 
up. 

For words like that from a man 
like that are the best reward that a 
nurse like that can know. 

* * * 

So you have walked the pathway 

of a great experience, you have car- 
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ried yourselves well, and you have 
purified and enriched your woman- 
hood with deeper sympathies and a 
higher sense of values. 


And you have done your duty. 


But still greater work lies ahead. 
The care of the sick is your first duty, 
but it is not your greatest opportunity 
for service. You must help us to build 
a new world from which preventable 
disease will be banished. It is a huge 
task, but what has been done proves 
what can and will be done. 


It can not be done unless your pro- 
fession shapes itself toward new 
fields of service, strengthens its per- 
sonnel, improves its methods and in- 
creases its powers, and kindles in its 
heart a passionate determination to 
bring human life — physical and 
spiritual—to a higher level than ever 
before. 


You will have hard battles to face, 
but they will be no harder than those 
the founders of your profession 
fought and won. You who have shown 
such courage and devotion and such a 
spirit of progress in your work, you 
will fight and you will-win. 

For you will not fight alone. He 
who has walked unseen beside you 
down the long corridors of pain where 
the red lights burn above the door- 
ways, He who has stood beside you 
in the sick-room and watched the ten- 
derness of your ministry, He will be 
with you, even unto the end. 


God bless you, brave gentlewomen, 
and give you strength and wisdom 
and courage for the duty which still 
lies before you, and when you have 
done that duty, and the days of your 
service are ended and the long 
shadows are falling, there shall come 
to you the Physician whose orders you 
carried out so faithfully, and He will 
lay His hand on your arm,—a scarred 
hand, too,—and say ‘‘Well done, 
daughter, well done.’’ 
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The International Council of Nurses 
A BRIEF HISTORICAL SKETCH 


At the Annual Conference of the 
Matrons’ Council of Great Britain 
and Ireland, 1899, Mrs. Bedford Fen- 
wick proposed the formation of an 
International Council of Nurses. 
Speaking briefly on the ‘‘Internation- 
al Idea,’’ Mrs. Fenwick said, in part: 

‘*T desire to bring before this meet- 
ing a question which I believe to be 
of international interest and import- 
ance, and I am happy in knowing 
that it will be supported by a speaker 
whose eloquence has few equals, and, 
perhaps, no superiors. I will speak 
only from the point of view of the 
trained nurse; Mrs. May Wright 
Sewall will with greater force discuss 
the question from the wider point of 
view of its public usefulness. The 
nursing profession, above all things 
at present, requires organisation; 
nurses, above all other things at pre- 
sent, require to be united. The value 
of their work to the sick is acknow- 
ledged at the present day by the gov- 
ernment of this and of all other civil- 
ised countries, but it depends upon 
nurses individually and collectively 
to make their work of the utmost pos- 
sible usefulness to the sick, and this 
can only be accomplished if their edu- 
cation is based on such broad lines 
that the term ‘a trained nurse’ shall 
be equivalent to that of a person who 
has received such an efficient train- 
ing, and has proved to be also so 
trustworthy, that the responsible 
duties which she must undertake may 
be performed to the utmost benefit of 
those entrusted to her charge. To 
secure these results, two things are es- 
sential : that there should be recognis- 
ed systems of nursing education and 
of control over the nursing profession. 
The experience of the past has proved 
that these results can never be obtain- 
ed by any profession unless it is 
united in its demands for the neces- 
sary reform, and by union alone can 
the necessary strength be obtained. 
This union has been commenced in 
this country and in the United States. 


It remains for the nurses of other 
lands to follow our example and unite 
amongst themselves; but I venture to 
contend that the work of nursing is 
one of humanity all the world over, 
and it is one, therefore, which appeals 
to women of every land without dis- 
tinction of class or degree or nation- 
ality. If the poet’s dream of the bro- 
therhood of man is ever to be ful- 
filled, surely a sisterhood of nurses 
is an international idea, and one in 
which the women of all nations, there- 
fore, could be asked and expected to 
join. The work in which nurses are 
engaged in other countries is precise- 
ly the same as that in our own. The 
principles of organisation would be 
the same in every country, the need 
for nursing progress is the same for 
every people, and my _ suggestion 
briefly is, therefore, that we should 
here and today inaugurate an Inter- 
national Council of Nurses, a body 
like the International Council of 
Women, composed of representatives 
of the nursing councils of every coun- 
try, a body which shall in the first 
place help to build up nurses’ coun- 
cils in those countries which do not 
now possess any nursing organisation 
at all, which shall afford to those 
countries the information acquired in 
England and America in the progress 
and development of our work, aiding 
them with our experience, helping 
them to avoid the difficulties which 
we have met. 

‘*T beg, therefore, to propose: 

‘‘*That steps be taken to organ- 
ise an International Council of 
Nurses!’ ”’ 

Then a Provisional International 
Committee was formed to proceed 
with the necessary steps in putting 
into effect organisation of an Inter- 
national Council of Nurses. Countries 
represented on this committee were 
Great Britain, the United States, New 
Zealand, New South Wales, Victoria, 
Holland and Canada (Miss M. A. 
Snively and Miss Murray) ; also Mrs. 
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Gordon Norrie, Denmark, and Sister 
Henrietta of Cape Colony—at that 
time the Matrons’ Council had no 
honorary member resident in these 
two latter countries. 

In 1900, the Provisional Committee 
met in London, when a constitution 
was adopted and officers elected. Mrs. 
Fenwick was elected President, an 
office which she held until 1904, when 
she was made the Honorary Presi- 
dent. Miss L. L. Dock (U.S.A.) be- 
came Honorary Secretary, and Miss 
M. A. Snively (Canada) Honorary 
Treasurer. 

The first Congress of the Council 
was held in Buffalo, New York, in 
September, 1901, during the Pan- 
American Exposition. Following an 
address by Mrs. Fenwick on The Or- 
ganisation and Registration of Train- 
ed Nurses, the delegates assembled 
expressed the opinion that: 

Whereas the nursing of the sick is 
a matter closely affecting all classes 
of the community in every land; 


Whereas to be efficient workers, 
nurses should be carefully educated 
in the important duties which are 
now allotted to them; 

Whereas at the present time there 
is no generally accepted term or stan- 
dard of training, nor system of educa- 
tion, nor examination for nurses in 
any country ; 

Whereas there is no method, exeept 
in South Africa, of enabling the pub- 
lic to discriminate easily between 
trained nurses and ignorant persons 
who assume that title; and 

Whereas this is a fruitful source of 
injury to the sick and of discredit to 
the nursing profession: 


It is the opinion of this Internation- 
al Congress of Nurses, in general 
meeting assembled, that it is the duty 
of the nursing profession of every 
country to work for suitable legisla- 
tive enactment regulating the educa- 
tion of nurses and protecting of the 
interests of the public, by securing 
State examination and public regis- 
tration, with the proper penalties for 
enforcing the same. 
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The first quinquennial meeting of 
the Council was held in Berlin (Ger- 
many) in 1904—at which time Miss 
Margaret Breay was elected Honor- 
ary Treasurer, an office which she held 
continuously until 1925. The next in- 
ternational gathering, an Interim 
Conference, took place in Paris, June, 
1907, where, with the aid of Mlle. 
Chaptal, a most successful conference 
was held. The second quinquennial 
meeting was held in London in July, 
1909, when for the first time in his- 
tory nurses from fifteen countries met 
together. Canada was received into 
affiliation at this meeting, and during 
a visit to Windsor Castle and the 
Royal Domain, with royal consent, 
Miss M. A. Snively for the Canadian 
delegation placed a beautiful wreath 
at the foot of the exquisite marble 
tumb of the late Queen Victoria at 
Frogmore. Before leaving Windsor, 
a telegram was sent to the Lord 
Chamberlain, conveying the loyal 
gratitude of the Canadian National 
Association of Trained Nurses for the 
honourable privilege granted its mem- 
bers by His Majesty King Edward 
VII. A photograph of the wreath and 
a copy of the illuminated address to 
King Edward are treasured among 
the archives at the National Office at 
Winnipeg. 

Cologne, Germany, was the meeting 
place for the third regular gathering 
of the Council, in 1912, with Sister 
Agnes Karll presiding. At this time 
there was unanimous agreement that 
the council should undertake to estab- 
lish an appropriate memorial to Miss 
Florence Nightingale. 

Plans for a meeting scheduled for 
1915 in San Francisco were cancelled 
owing to disturbed conditions which 
were world wide. Decision was made 
to arrange for a meeting of the Coun- 
cil in Copenhagen in 1918, but this 
too had to be withdrawn. However, 
a number of members of the Execu- 
tive Committee of the I.C.N. con- 
ferred together at Atlanta in April, 
1920, and eventually, in 1922, a meet- 
ing of the Grand Council took place 





in Copenhagen. Then, in 1925, a Con- 
gress was convened in Helsingfors 
and a Canadian delegation of over 
fifty nurses extended a cordial invita- 
tion for the next Congress to be held 
in Canada. However, the majority 
favoured an invitation from China. 
At an Interim Conference in July, 
1927, when it was announced that the 
Nurses Association of China doubted 
being able to proceed with arrange- 
ments owing to the unsettled national 
conditions, the Canadian Nurses As- 
sociation was privileged to extend an 
invitation for the Congress of 1929. 
Decision of place of meeting was left 
to the Board of Directors, who chose 
the city of Montreal. 


The majority of Canadian nurses 
recall with pledsure the thrill of an- 
ticipation experienced as nurses 
throughout the Dominion undertook 
preparations for the C.N.A. to be 
hostess to the I.C.N., and now the 
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nurses of France and Belgium are 
proceeding with their arrangements 
for the next Congress, which will be 
held in Paris, July 10th, 11th and 
12th, and in Brussels the 14th and 
15th, 1933. 

At the Congress in Helsingfors; 
Miss Christiane Reimann was ap- 
pointed full-time Secretary, and later 
International Headquarters were 
opened in Geneva. The I.C.N., which 
in 1908 had only three national or- 
ganisations in affiliation, now has 
twenty-three, representing in Jan- 
uary, 1931, a membership of about 
160,000, one of the largest, if not the 
largest, professional organised inter- 
national bodies in the world. Since 
January 1926, there has been pub- 
lished an international nursing jour- 
nal, first called The I.C.N. and now 
The International Nursing Review. 


(Reference: History of the International 
Council of Nurses, 1899-1925, by Mrs. Bedford 
Fenwick and Miss Margaret Breay.) 


Nightingale Week 


Nore: Readers of this Journal are referred to The British Journal of 
Nursing, May, 1932. The reprint of an editorial in the same issue is published 
herewith. Miss Grace M. Fairley, Superintendent of Nurses, Vancouver 
General Hospital, Vancouver, B.C., and Chairman of the Nursing Education 
Section, Canadian Nurses Association, represented the President of the 
C.N.A. during Nightingale Week in London. 


‘“‘The Executive Committee of the 
National Council of Nurses of Great 
Britain at its recent meeting on April 
14th received a report of the negotia- 
tions between its three representa- 
tives, the President, Mrs. Bedford 
Fenwick, Miss A. Lloyd Still, and 
Miss E. M. Musson, which had 
resulted in harmonious agreement 
between the International Council of 
Nurses and the League of Réd €ross 
Societies, who together had drafted 
The Florence Nightingale Interna- 
tional Foundation Scheme, which it 
was hoped would meet with the 
approval of the National Organisa- 


tions of Nurses and of Red Cross 
Societies. It is satisfactory to 
report that an explanatory letter, to- 
gether with a copy of the Draft 
Scheme, has already been sent aroun‘ 
the world from Headquarters at 
Geneva, signed by the International 
President, Mlle. Chaptal; Mrs. Bed- 
ford Fenwick, Chairman of the 
Florence Nightingale Memorial Com- 
mittee of the LC.N., and by the 
Seeretary, Miss C. Reimann. 

‘Our Executive Committee decided 
to organise a ‘Nightingale Week’ 
from July 4th to 9th, and to invite 
as guests of our National Council the 
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officers of the I.C.N. and members of 
its Memorial Committee. These invi- 
tations have also been issued, and we 
very earnestly hope that we may 
have the pleasure of welcoming many 
international guests, so that they 
may consult with us on details of the 
practical organisation of the Florence 
Nightingale Foundation — without 
which interest and help we cannot 
hope for success. 


‘We are glad to report that Mlle. 
Chaptal, President of the Interna- 
tional Council of Nurses, has accept- 
ed an invitation to be present. 


**Tt is contemplated that the Florence 
Nightingale International Founda- 
tion should be an autonomous body 
eonstituted under English law, and 
governed by a Grand Council com- 
prising five representatives of the 
League of Red Cross Societies, and 
two representatives of the National 
Florence Nightingale Memorial Com- 
mittee of each participating country. 
The Grand Council will be respon- 
sible for the policy of the Founda- 
tion, and between its meetings will 
delegate its powers to a Committee 
cf Management, elected by the Coun- 
cil. It is suggested that the Commit- 
tee of Management should comprise 
three representatives of the Inter- 
national Council of Nurses, three 
representatives of the League of Red 
Cross Societies, two representatives 
of the Naticnal Council of Nurses of 
Great Britain, two representatives of 
the British Red Cross Society, one 
representative of Bedford College 
and one representative of the College 
of Nursing. 

‘“‘The organisation of ‘Nightingale 
Week’ will be placed for early dis- 
cussion on the Agenda of the Special 
Meeting of our Grand Council on 
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May 28th, so we hope for many 
happy suggestions and offers of 
hospitality. So far the suggestions 
approved are a Conference on the 
Constitution of the Draft Scheme and 
to arouse personal interest in Night- 
ingale cult, by the inauguration of 
the Foundation at St. Thomas’s Hos- 
pital, to which is attached the Night- 
ingale Training School for Nurses— 
where so many unique relics of Miss 
Nightingale are preserved. 


“To attend the Ceremonies and 
Presentation of Certificates to Inter- 
national Students at Bedford College 
for Women. 


‘“To visit the Students’ Residential 
Home at 15 Manchester Square, 
which is so happily conducted. 


“To visit our National Council 
Headquarters, where again a very 
valuable History Section contains 
many items of Nightingale interest. 


**To see the educational work of the 
College of Nursing —which takes 
part in the International Students’ 
curriculum. 


**To visit the ‘House Beautiful’ of 
the Royal British Nurses’ Association 
—the first organisation of trained 
nurses in the world. 


‘“*To pay a visit of homage to the 
grave of Miss Nightingale at East 
Wellow, and, by kind permission of 
Mr. J. J. Crosfield, to see Emblev 
Park, that lovely home of Florence 
Nightingale’s girlhood. 


** And generally to entertain, instruct 
and interest our colleagues from near 
and far, in a personality of unique 
genius and greatness, whose associa- 
tion with nursing sheds such a glow 
of beneficence upon us—for which we 
ean never be sufficiently grateful.’’ 
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Interchange of Teachers throughout the Empire 


By HELEN COWIE, M.A., Glebe Collegiate Institute, Ottawa, Ont. 


Many of you are, no doubt, familiar 
with the work of the League of the 
Empire. Some of you may have en- 
joyed its hospitality at some time at 
124 Belgrave Road, Westminster, 
and know that a part of its practical 
work is to promote co-operation be- 
tween the different countries and 
colonies of the Empire, especially in 
affairs connected with education. It 
was by the League of the Empire that 
the scheme for the interchange of 
teachers and inspectors throughout 
the Empire was initiated in 1907 and 
has been carried on since. Exchanges 
were made spasmodically before the 
war, but since the war the movement 
has gathered fresh life and vigor. 
Since 1919 over 1,500 teachers have 
moved in exchange. The greatest 
number, of course, of these exchanges 
have been between the far away 
parts of the Empire and the Mother 
Country, the London County Council 
alone being willing to accept fifty 
teachers a year from abroad. The 
majority of the teachers have been 
elementary school teachers, some 
secondary and a few inspectors. 

The movement has had its vicissi- 
tudes and has met many obstacles, 
the latter chiefly connected with the 
fear on the part of authorities of too 
great dislocation of their system; 
at the present time, however, the 
arrangements are considered very 
adequate and satisfactory to all con- 
cerned. They are as follows: Teach- 
ers receive what is tantamount to 
one year’s leave of absence with pay 
—their rank and opportunities for 
promotion are supposed to be safe- 
guarded during their absence. So, 
when the writer was in England, the 
salary was paid by the Board of the 
Ottawa Collegiate Institute, deduc- 
tion for superannuation made, and 
Miss from London acted, as it 





(A paper read at the Nursing Education Section, 
Registered Nurses Association of Ontario Annual 
Meeting, March 31, April 1, 2, 1932.) 


were, as substitute. Travelling ex- 
penses are borne entirely by the 
teachers exchanging. As a rule a 
period of six months is required to 
examine qualifications, locate teach- 
ers and complete the arrangements. 
The scheme has ceased to be regarded 
as experimental and by virtue of its 
own success is now a definite contri- 
bution to Imperial education. Cer- 
tainly teachers return satisfied with 
their experiences, some enthusiastic, 
and one does not hear much com- 
plaint from the authorities that 
schools suffer from the presence of 
an exchange teacher. 


Of the advantage and the gain to 
the teachers professionally, there can 
be no doubt. Their interchange pro- 
vides opportunity for teaching under 
totally different systems from their 
own for handling a very different 
type of child and living under other 
conditions and surroundings. For 
teachers visiting Britain, many edu- 
cational advantages are offered and 
programmes are arranged to inter- 
esting and historic places. Each year 
a certain number of overseas teachers 
are invited to the Royal Garden 
Parties at Buckingham Palace and 
cn special state occasions are granted 
privileges. Obviously then, one of 
the features of the exchange must he 
the enlargement of personal oppor- 
tunity and experience, not to mention 
the gain of the mental stimulus from 
the freshness and novelty of a new 
adventure. The scheme involves hard 
and unselfish work on the part of 
several enthusiastic people in London 
end elsewhere, whose only reward 
lies in the hope that thus the in- 
terests of Empire may be served, that 
there may result a spreading of the 
knowledge and ideals of all parts of 
the Empire, a breaking down of those 
factors which lead to disunity, name- 
ly, a distrust of others arising out of 
ignorance of their mental outlook, a 
strengthening of these bonds so 
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fragile and yet potentially so strong, 
which bind the vast Empire together. 
This places somewhat of a responsi- 
bility on those who have benefitted 
by the scheme. The hope is expressed 
that in some faint way they are doing 
their bit. 


While the advantages are pre- 
dominantly great, no scheme could 
be so perfect as to have no disad- 
vantages and one great disadvantage 
is connected with the commodity our 
spirit would fain despise and cannot 
—‘money.’’ Now, remuneration for 
the service of teaching is not by any 
means uniform in all parts of the 
Empire nor is the cost of living and 
cne gains or loses financially accord- 
ingly. For instance, this year Scot- 
tish and English teachers on ex- 
change in Canada must have suffered 
somewhat from the depreciation of the 
pound, while Canadians in England 
ere probably able to have an almost 
luxurious time as a result of the 
superior value of the dollar. The fact 
that in crowded European cities one 
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may be ealled upon to meet social 
and industrial conditions of a nature 
depressing beyond anything to be 
encountered in a newer country and 
that consequently one’s work may 
lie in uneongenial and unfamiliar 
surroundings constitutes to certain 
types of mind, a source of personal 
unhappiness and discomfort. But, 
then, one must certainly postulate 
that only those of some adaptability 
and flexibility of mind attempt to 
exchange; an open, tolerant and 
sympathetic mind must be a sheer 
necessity if the exchange is to be a 
success. 


After having spent a year as an 
exchange teacher in a_ secondary 
school in London, the writer cannot 
think of any disadvantages suffered ; 
on the contrary, the year was so full 
of pleasure and profit and of rich 
professional contact, that it must 
always be regarded as a year of 
exceeding great privilege and oppor- 
tunity. 





Canadian Public Health Association 


By BERTHA E. JOHNSON, Department of Health for Ontario 


The annual meetings of the Canadian 
Public Health Association and the Ontario 
Health Officers’ Association were held jointly 
at the Royal York Hotel, May 25-27, when 
the former celebrated its “‘coming of age’. 


The programme was arranged to permit of 
the sectional meetings being held in the 
morning, and the general meetings in the 
afterncon. The opening meeting on Wednes- 
day morning, under the auspices of the 
Ontario Health Officers’ Association, dealt 
with technical matters, of interest to the 
Health Officers. In the afternoon, Dr. Louis 
I. Dublin, President, American Public Health 
Association, presented an address on ‘Public 
Health and the Economic Depression”. He 
drew attention to the fact that health budgets 
were being drastically cut, and as a result of 
a survey he had found that Public Health 
Nursing and Child Hygiene were two that 
were being sacrificed. In his opinion, this was 
unwise. The tuberculosis budget was not cut, 
because the workers, through their education- 
al efforts, had awakened the public conscience 
to the need of that activity. He advised those 
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charged with administering reduced budgets 
to follow a policy of careful planning, con- 
sidering first the health needs of their people. 


Dr. C. M. Hincks discussed the growth of 
the Mental Hygiene movement, emphasizing 
the improvement in the care of the insane and 
the increased interest in the prevention of 
mental illness that had taken place in twenty 
years. He stressed the importance of pre- 
paration of all health workers along mental 
hygiene lines. 

In his paper on ‘Maternal Mortality” Dr. 
Van Wyck brought out the need fer better 
training in cbstetrics for medical students and 
an increased conservativeness on the part 
of the physician. 


Miss Laura Gamble, formerly director of 
Cattanaugus County Health Demonstration, 
presented a picture of generalised Public 
Health Nursing and its possibilities in bring- 
ing the services cf the organisation the nurse 
represented, to the people, as well as inter- 
preting to them the policies of her department. 
The point was made that bedside care was 
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frequently the best means of gaining the 
confidence of a rural community. 


In discussing heart disease in adult life, 
Dr. John A. Oille stated recent research had 
shown that rheumatic fever has a mild dezree 
of infectivity, but only in children under 
— years does rheumatic fever affect the 

eart. 


At the dinner tendered by the Province of 
Or-tario and the City of Toronto, His Worship 
Mayor Stewart welcomed the Associations to 
Toronto. The guest speaker of the evening 
was Hon. Dr. R. J. Manion, who was intro- 


duced by Hon. Dr. J. M. Rcbb, Minister of 
Health. 


The meeting of most interest to the readers 
of The Canadian Nurse was the Public Health 
Nursing Section. The Chairman, Miss Nora 
Moore, of Toronto Department of Health, 
presided. 

Miss M. L. Moag gave a comprehensive 
review of the chapter on Public Health 
Nursing in Dr. Weir’s “Survey of Nursing 
Education in Canada’’. 

Under the caption of “How the Psychiatrist 
looks at Public Health Nursing,’ Dr. W. T. B. 
Mitchell, Director, Mental Hygiene Institute, 
Montreal, pointed out the strong and weak 
points of the Public Health Nurse in her 
approach to family and individual problems. 

Public Health Nursing was next viewed by 
a private physician, Dr. A. M. Jeffrey, who, 
at one time, was on the staff of a city health 
department. In his constructive criticism 
Dr. Jeffrey considered a situation where a 
staff of public health nurses served the 
commu ity, and their group psychology was 
contrasted with the individualistic point of 
view of the private physician. He suggested 
that this was the basis of much misunder- 
standing between two workers who should 
have similar objectives. It was his opinion 
that the nurse sometimes, in her enthusiasm, 
exceeded her limitations, but the physician 
also failed at times to recognise her motive 
in so doing. 

Mrs. Plumptre assumed the role of a 
private citizen and ratepayer, in ‘‘Looking at 
Public Health Nursing’. She asked for a 
definition of Public Health Nursing, and 
urged upon the group that they interpret 
their activities to the public more persistently 
and more definitely. The man on the street 
is concerned with the cost of all municipal 
undertakings, and Mrs. Plumptre emphasized 
the importance of showing the cost of sickness 
as contrasted with the expenditure for the 
promotion of health. 


GRADUATE NURSES’ ASSOCIATION OF BRITISH COLUMBIA 
(Incorporated 1918) 
An Examination for title and certificate of Registered Nurse of British 
Columbia will be held September 14th, 15th and 16th, 1932. 
Names of candidates for this Examination must be in the office of the Registrar 


not later than August 13th, 1932. 


Full particulars may be obtained from: 
HELEN RANDAL, R.N., Registrar, 516 Vancouver Block, Vancouver, B.C. 


resnanenuanee 


“How the Public Health Nurse Looks at 
Herself” was the part of the symposium 
dealt with by Miss B. E. Harris, of Oshawa, 
Ont., who pointed out that while the work of 
the Public Health Nurse was arduous, it 
brought as its reward the satisfaction of 
service to mankind. 

The cfficers of the Public Health Section, 
Canadian Public Health Association, elected 
fer the followiag year are: Chairman, Miss H. 
Dykeman, Director of Public Health Nursing, 
New Brunswick Department of Health, Saint 
John; Vice-Chairman, Miss Edith Fenton, 
Director, Daliousie University Clinic, Hali- 
fax, N.S.; Secretary. Miss Mona Wilson, 
Directcr, Public Health Nursing, Prince 
Edward Island Department of Health, 
Cherlottetown. 


The meeting which brought the convention 
to a close was addressed by Dr. F. W. Jackson, 
Deputy Minister of Health and Public Wel- 
fare, Manitoba, who read a paper on Tuber- 
culosis prepared by Dr. David A. Stewart, 
who was unable to be present. This paper 
cescribed the facilities for the control and pre- 
vention of tuberculcsis in that province. 
A Travelling Clinic serves the province re- 
markably well, bringing examination and 
diagnosis within reach of all. To a consider- 
able extent this service is financed by the 
Christmas Seal sale funds. 


Dr. Haven Emerson, Columbia University, 
spoke on the vital subject of “Public Health 
and Public Welfare’. In his clear, concise 
manner he presented the subject on the basis 
of fixing the responsibility for the health and 
the welfare of any people on those prepared by 
education and experience, rightfully to assume 
it. In the care of the sick the hospitals must be 
under medical jurisdiction, and in the realm of 
disease control and prevention the same 
authority should be recognised, while in the 
sphere of social mal-adjustment, the diagnosis 
should be made and treatment prescribed by 
those competent in that field—the profession- 
al social worker. 

The officers for the coming year are: Honor- 
ary President, Dr. G. 1. Taylor, Minister of 
Health, New Brunswick; President, Dr. Wm. 
Warwick, Deputy Minister of Health, New 
Brunswick; Vice-President, Dr. Alphonse 
Lessard, Quebec, Dr. M. R. Bow, Edmonton, 
Dr. F. W. Jackson, Winnipeg; General 
Secretary, Dr. J. T. Phair, Toronto; Treas- 
urer, Dr. C. P. Fenwick, Toronto. 


Many of the papers presented will be pub- 
lished in the coming numbers of the Canadian 
Public Health Journal.—B.E.J. 
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News Notes 





ALBERTA 


Lamont: Mr. and Mrs. William Turnbull 
were tendered a reception and shower at the 
home of the Misses Tedford, at Edmonton, 
on Friday, June 10th. Many friends from in 
and out of town were present. The bride and 
groom were the recipients of many beautiful 
and useful gifts, expressing the kindly wishes 
and high esteem of their numerous friends. 
Mrs. Turnbull (Mina Phillips, Lamont 
General Hospital, 1929) has been doing 
remarkable work in the community in which 
she has been serving as Provincial District 
Nurse, in organising sewing circles and relief 
work, as well as song services and other 
endeavours to aid the people to maintain 
their morale while passing through such very 
trying times. In this she has the whole- 
hearted sympathy and co-operation of her 
husband. Upon their return to Winfield they 
will resume their social work in the West 
country, where the heavy hail-storms of last 
year have caused such distress. They take 
with them the well wishes and prayers of 
a host of friends. 


BRITISH COLUMBIA 


GENERAL HospiTaL, VANCOUVER: The 
regular monthly meeting of the Alumnae 
Association was held in the Auditorium when 
members were privileged to bring a friend. 
The speaker of the evening was Mrs. Laura 
Jamieson, who gave the last of a series of 
talks on present-day conditions in other 
countries. One hundred dollars a month 
donation from the Alumnae to the Hospital 
was decided on to assist with the unemploy- 
mhent situation among the graduates and to 
provide special attention for the sick indigent 
patients who are seriously ill. The nurses have 
arranged to hold a series of private parties to 
raise money for this fund. These affairs are 
proving most enjoyable in furthering the 
social side of the Alumnae activities as well as 
the financial. New plans are on foot to 
organise a shopping project whereby a 
discount will be given by numerous Vancouver 
shops to purchasers among the members and 
this discount payable to the Relief Fund. 
A very active President and Committee are 
striving hard to help meet the need of the 
Alumnae members less fortunate. 

Meetings will not be held throughout the 
summer months. 


Alumnae members learned with regret of 
the death of Mrs. Harold Findlay, formerly 
Florence Shindler (1919). Previous to her 
marriage, she had been assistant matron at 
the Infants Hospital and charge nurse on the 
Children’s Ward, Vancouver General Hos- 
pital. Mrs. Findlay was awarded the Dr. 
am Scholarship in Pediatric Nursing 
in 1919. 


ONTARIO 

Paid-up subscriptions to ‘“‘ The Canadian 
Nurse” for Ontario, in July, 1932, were 959. 
Fourteen less than in, June, 1932. 

APPOINTMENTS 

Miss Helen Miller, of the Victorian Order of 
Nurses of Canada, has been transferred from 
Sudbury to the staff at Woodstock, Ont. 

Miss Eudora Watson (Toronto General 
Hospital, 1923), formerly in charge of the 
Red Cross Hospital at New Liskeard, has 
been transferred to Dryden, Ont. 

Winnifred Griffin (Toronto General Hos- 
pital, 1925) has accepted a position in the 
office of the Central Registry, Toronto. 

District 1 

The regular meeting of R.N.A.O. District 
Number One was held Saturday, May 28th, 
at the Town Hall, Strathroy, with Miss 
Priscilla Campbell, Chairman, presiding. 
Interesting reports from the annual meeting 
in Ottawa were given. The membership of 
R.N.A.O. in District Number One has in- 
creased to about 275 members (1931 member- 
ship was 200). Very interesting and instruct- 
ive lectures were given in Thyroid Surgery 
and Eugenics by Dr. F. G. McFadden and 
Dr. McDougall respectively. Miss Mary 
Malloch, of London, was chosen as delegate to 
the Canadian Nurses Association meeting in 
Saint John. Following the adjournment 
refreshments were served by the courtesy of 
Strathroy Nurses’ Alumnae, after which many 
visited the Strathroy General Hospital. The 
next —— meeting will be held in London, 
September 24th. A refresher course in Pre- 
natal work has been arranged for September 
22nd and 23rd at the Public Health Institute. 

Purtic GENERAL Hospitat, CHatuam: 
The graduation exercises proved a very 
attractive feature this year on the lawn of the 
Nurses’ Residence, followed by a reception, 
tea and dance. The staff of the Hospital 
enjoyed their annual picnic on June 28th at 
Erie Beach. 

At the June meeting of Chatham General 
Hospital Alumnae Association, Miss Winni- 
fred Weir, who had acted as delegate to the 
meeting of District 1, held in Strathroy on 
May 28th, presented a very interesting 
report of the meeting. 

District 2 

A meeting of District No. 2 was held in the 
Owen Sound General and Marine Hospital on 
June 15th with about fifty nurses in attend- 
ance. A hearty welcome was extended the 
visitors by Mrs. D. J. McMillan, President of 
the Owen Sound Alumnae. The main feature 
of the meeting was the very complete report 
of the Provincial meeting in Ottawa, which 
was given by Miss S. M. Jamieson of Bramp- 
ton. Mrs. ‘Waugh and Miss Harley gave a 
very enjoyable musical programme, after 
which supper was served. The autumn 
meeting will be held in Woodstock. 
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OweEN Sownp: The graduation exercises of 
the Owen Sound General and Marine Hospital 
were held May 31st in the City Hall, eleven 


nurses graduating. Mr. J. MceLinden,° 


resident of the Board of Trustees of the 

ospital, presided at the ceremonies. A much- 
appreciated address was given by Dr. H. 
Holmes, following which was the address to 
the graduating class by Rev. Elmer Kenny. 
The Florence Nightingale pledge was taken, 
led by Rev. E. W. Jewitt. Diplomas were 
presented to the nurses by Miss B. Hall, 
superintendent of the hospital, and Dr. G. H. 
Murray presented the pins. Miss Mae 
Simpson won the prize for general proficiency. 
Miss Marjorie Cruickshank won the prize for 
operating room technique, and Miss Margaret 
McKinley the prize for obstetrical nursing. 
A reception and dance for the nurses and 
their friends followed at the close of the 
Exercises. 

Deepest sympathy is extended to Miss 
E. Webster, of Owen Sound, in the loss of 
her sister. 


Smcor: Miss Marjorie Buck, superin- 
tendent, Norfolk County Hospital, and Miss 
Ann Lang, attended the C.N.A. convention 
in Saint John, N.B. 

GeNnERAL HospitaL, BRaNntTrorD: The 
annual meeting of the Alumnae Association 
was held in the Nurses’ Residence, Tuesday, 
June 7, 1932. Miss A. Hardisty presided, and 
after the routine business was disposed of, 
the election of officers for 1932-193, took 
place. The 1932 Graduating Class was present 
and a social hour was enjoyed at the close of 
the meeting. The officers elected are as 
follows: Honorary President, Miss E. M. 
McKee; President, Miss K. Charnley; Vice- 
President, Miss G. Turnbull; Secretary, Miss 
H. D. Muir; Assistant Secretary, Miss V. 
Buckwell; Treasurer, Miss L. Gillespie; 
Social Convener, Mrs. D. A. Morrison; 
Flower Committee, Miss F. Stewart an 
Mrs. E. Claridge; Gift Committee, Miss W. 
Laird and Mrs. G. Andrews; The Canadian 
Nurse and Press Representative, Miss D. 
Arnold; Chairman Private Duty Council, 
Miss E. M. Jones; Representative to Local 
Council of Women, Mrs. R. Hamilton. 


Miss E. M. McKee, superintendent, 
Brantford General Hospital, and Miss Grace 
Turnbull, Ontario School for the Blind, 
Brantford, motored to the C.N.A. meeting 
in Saint John. Miss Mary Meggitt (1929) is 
on an extended trip through the Canadian 
West and down the Pacific Coast to Los 
Angeles, California. Mrs. Claridge (1931) is 
supervising in the Brantford General Hos- 

ital during the illness of Miss Theresa 
eek Miss Beatrice MacDonald (1930) 
is relieving Miss Gladys Westbrook during 
July and August. Miss Florence Westbrook 
(1922), of the University Hospital, Ann 
Arbor, Michigan, is spending her vacation in 
Brantford. Miss Colvin, Crile Clinic, Cleve- 
land, Miss E. Bunn, Ulswater, Ont., Miss 
Valentine, Lakewood Hospital, Lakewood, 
Ohio, Miss G. VanEvery, Princeton, Miss 


G. Westbrook and Miss A. Hardisty of 
Brantford, had a happy reunion at the home 
of Mrs. A. A. Mathews, 1923 class. 


Miss S. A. Livett is spending her vacation in 
Galt. Miss Florence Stewart, night super- 
visor, is spending the month of July at Lake 
Scugog, Kawartha Lake District. Miss C. E. 
Jackson, Director of Nurse Education, is 
holidaying at St. Margaret, Laurentian 
Mountains. Miss Helen Murison, dietitian, 
is spending her vacation at Lake Scugog. Miss 
Jessie M. Wilson, assistant superintendent, is 
visiting Mrs. J. MacDonald (Ethel Collyer, 
1922), Marion, Indiana. Dr. and Mrs. D. A. 
Morrison (Carmen McMaster, 1914) sailed 
recently for the British Isles. 


Woopstock: The annual meeting of the 
Nurses’ Alumnae Association was held June 
6th in the Nurses’ Residence. Reports by the 
secretary and treasurer were read and ap- 
proved. It was decided that a temporary 
reduction be made in nurses’ fees, effective 
after July Ist. Officers were elected for the 
following year: Honorary Presidents, Miss F. 
Sharpe and Miss H. Potts, superintendent; 
President, Miss G. Jefferson; Vice-President, 
Miss M. Costello; Secretary, Miss L. Jackson; 
Assistant Secretary, Miss J. Kelly; Treasurer, 
Miss E. Eby; Press Correspondent and Re- 

resentative to The Canadian Nurse, Miss 

. Craig; Programme Convener, Miss H. 
Cook; Social Convener, Miss E. Hastings; 
Convener of Flower and Gift Committee, 
Miss E. Richard. Miss M. Davison gave 
a most interesting report of the R.N.A.O. 
convention held in Ottawa. Tea was served 
and a social half-hour closed the meeting. 


The Alumnae Association entertained the 
graduating class at an informal dance held 
June 10th. The guests were received by Miss 
H. Potts, superintendent, Mrs. Shaw, presid- 
ent of Women’s Hospital Auxiliary, and Mrs. 
Shedden, member of the Alumnae. 


On June 24th the members of the Alumnae 
Association and their friends held a most 
enjoyable picnic at Southside Park. 


Miss Helen Potts, superintendent, Wood- 
stock General Hospital, attended the C.N.A. 
convention held at Saint John, N.B. 


Miss Hazel Dennis is relieving Miss Eby, 
Public Health Nurse, during the month of 
July. 


District 4 


The regular quarterly meeting of District 
No. 4, Registered Nurses Association of 
Ontario, was held at the Refectory in Niagara 
Falls on Saturday afternoon, June 18, 1932, 
Miss A. Wright presiding. At the annual 
meeting in Ottawa, it was decided to carry 
on with the Permanent Education Fund even 
if some sections could not make complete 
returns in five years, so Miss McIntosh, as 
convener, asked for a personal canvass in an 
endeavour to make allocation for District 4. 
Dr. Weir’s report was discussed in brief 
apers by Miss E. Chisholm on Nursing 
ucation; Miss E. Moran, Private Duty; 
and Miss A. Boyd, Public Health. 
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As the guests of the Nurses’ Alumnae of 
Niagara Falls everyone enjoyed a_ picnic 
supper in the park and a delightful drive 
along the Niagara River. 


Hamitton: The forty-second graduation 
exercises of the Hamilton Genera! Hospital 
School of Nursing were held on June 2nd in 
the Hospital Grounds. R. G. Wells, chairman 
of the Board of Governors, presided, and the 
address to the graduating class was given by 
Dr. J. K. McGregor, Chief of Staff. The 
programme was opened with the invocation, 
pronounced by Rev. W. E. White, and 
followed by the Florence Nightingale pledge, 
administered by Miss E. C. Rayside, Super- 
intendent of Nurses. The Minister of Welfare, 
the Hon. H. W. Martin, was the guest 
speaker, and the large crowd gathered was 
charmed by his appealing and eloquent 
address. The graduating nurses were the 
guests of honour at a dance during the 
evening at the Nurses’ Residence. 

The following nurses have successfully 
completed the Public Health Course at the 
University of Toronto: Christine Livingston, 
Eva Bennett, Emily Dickie and Jennie 
Hoogendyke. 

District 5 


A genera! meeting of District 5, R.N.A.O.» 
was held at the Royal York Hotel, Toronto, 
on May 21, 1932. The afternoon session, 
beginning at four o’clock, discussed regular 
business, and Miss Beamish, Chairman, as 
representative of the district to the annual 
meeting of the R.N.A.O. held at Ottawa, 
presented a report of the sessions and social 
functions. In the absence of Miss Greenwood, 
Miss Mable Sharpe presented the report of 
the Permanent Education Fund. As the 
district had not met its objective for 1931, 
the committee asked for suggestions for 
raising the money. A motion was made “‘that 
a larger committee be formed and a system 
of eanvassing be organised in order to reach 
each member personally in an appeal for 
funds’’. 


Miss Millman, President of the R.N.A.O., 
stated reasons and advisability for organising 
section groups within the district, which plan 
had been under discussion for some time. 
Miss Edge, of the Private Duty Section, 
addressed the meeting, and Miss Isabel 
MacIntosh, of Hamilton, presented an ab- 
stract on the Private Duty Chapter of the 
Survey Report. 

Miss Edna Moore, who has returned to 
Toronto from New York, as Director of 
Public Health Nursing for the Province of 
Ontario, read her paper dealing with the 
Public Health Chapter of the Survey Report, 
which had been received with so much interest 
in Ottawa. At the close of this session the 
Public Health members, under the chairman- 
ship of Miss Vera Allen, V.O.N., elected their 
officers as an organised group. A dinner 
meeting was held in the roof garden at seven- 
thirty, when about 120 members were 
present. The speakers were Miss Jean Browne 
and Dr. E. M. Best, of the Y.M.C.A. Miss 


‘looking for today. 


THE CANADIAN NURSE 


Browne outlined briefly Dr. Weir’s report on 
the Survey. Dr. Best spoke of the qualifica- 
tions of the individual that society was 
Professional Education 
was essentially the spirit of the evening. 
Votes of thanks were extended to each 
speaker, and the members felt they had 
spent a profitable as well as pleasant half-day. 

GENERAL Hospitat, Toronto: Miss Ella 
Ratz (1921), who has been for two years in 
California, is at her home in Toronto. Miss 
Helen Silvers and Miss Jean Connell (1928), 
who have spent the past two years in Ber- 
muda, have returned home. Miss Beatrice 
Foex (1931) has been awarded the Crowe 
Scholarship for further University study. 
Miss Foex will enroll in the Hospital Ad- 
ministration Course at the University of 
Toronto this fall. Miss Mae Caudwell (1927), 
who studied at the University of Toronto last 
year, has rejoined the staff of the Toronto 
General Hospital for the summer in charge of 
the Burnside obstetrical department. Misses 
Gunn, K. Russell, Jean Browne and Nettie 
Fidler attended the C.N.A. meeting at Saint 
John. Miss Rae Shipman (1922), who is 
engaged with Victorian Order of Nurses in 
Edmonton, spent two months among friends 
at her home in Ottawa and at Toronto. Miss 
Catherine McGibbon (1908), who has been 
ill for some time, has left to visit her brother 
in California. 

Women’s CoLuece Hospitat, Toronto: 
Miss Dorothy Bradford, a graduate of St. 
John’s Hospital, Toronto, who is working in 
an Anglican Mission Hospital in Aklavik, 
addressed the Alumnae spring meeting. Miss 
Bradford gave a very vivid life picture of life 
amongst the Indian and Eskimo. 

The graduation exercises of the School of 
Nursing were held at the Roof Garden of the 
Royal York Hotel on May 31st. Rev. Dr. 
Slatter read the prayers before Miss Meikle- 
john, superintendent, gave her very interest- 
ing report. The speaker of the evening, Mrs. 
Kirkwood, took as her subject that most 
appropriate topic, ‘“Careers for Women’’. 

Dr. Stewart gave a kindly message from 
the medical staff; this is always so much 
appreciated. Mrs. Plumptre spoke in glowing 
terms of the Superintendent’s splendid 
service overseas, and in her gracious manner 
presented pins and diplomas to those graduat- 
ing. The prizes were presented by Mrs. 
Hamilton, Mrs. Thompson and Miss Henry. 
A reception was then held for the class and 
their friends. 


On the evening of June 3rd, the Alumnae 
Association gave the annual banquet for the 
graduating class at the Royal York Hotel. 
The dinner speeches left nothing to be 
desired. Miss Henry, President, as toast- 
mistress, introduced each speaker with a 
clever little speech. Miss Meiklejohn’s reply 
to Alma Mater was a fresh inspiration, 
another ideal to fight for so that the pro- 
fession may ever carry the brightest light. 
The guest speaker, Mrs. Cosgrave, gave a 
brilliant address on “Loyalty,” and the toast 
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to “Absent Members” brought forth very 
proud and happy memories of those of the 
School who are working in every country of 
Christendom. The class history and pro- 
phecies, also the musical selections, proved 
most enjoyable, and all too soon came ‘‘Auld 
Lang Syne’’ till 1933. 


GENERAL AND Marine Hospitar, Cot- 
LINGWwoop: The Alumnae officers for the year 
are: Honorary President, Mrs. Price; Presid- 
ent, Miss K. Hanley; First Vice-President, 
Miss L. Ludlow; Second Vice-President, Miss 
B. McQueen; Secretary, Miss F. Pearen; 
Treasurer, Mrs. J. McAllister; Social Com- 
mittee, Mrs. F. Watts, Misses Robinson and 
Cooper. Meeting will be held the last Friday 
of each month at 3 p.m. in the Board Room 
of the Collingwood General and Marine 
Hospital. 

District 6 

A meeting of Chapter 3, District 6, Regis- 
tered Nurses Association of Ontario, was held 
in Ross Memorial Hospital on June 3rd. The 
meeting was called to order by the chairman, 
Miss Dixon, who gave a short talk on the 
R.N.A.O. Members of the medical pro- 
fession, by their presence, honoured Dr. G. 
Stewart Cameron, who, as the speaker of the 
evening and Chairman of the Joint Study 
Committee, gave a profound address on the 
Report of the Survey of Nursing Education 
in Canada. A hearty vote of thanks was 
given to Dr. Cameron by Mr. T. H. Stinson, 
K.C., M.P. Refreshments were served by 
Miss Reid and her assistants at the close of 
the meeting. 


District 8 


Crvic Hosprtat, Ottawa: Miss Jean 
Forbes and Miss Ida McDowell (1931), who 
were among those receiving certificates for 
Public Health Nursing from the School for 
Graduate Nurses, McGill University, have 
accepted positions for the summer with the 
Victorian Order of Nurses, Montreal. 

The Graduating Class of the Ottawa Civic 
Hospital School of Nursing was entertained 
at dinner on Monday, May 30th, in the 
Chateau Laurier by the Alumnae Association. 
The decorations were effectively carried out 
in the school colours of purple and gold, and 
as a souvenir of the occasion each guest was 
presented with a gold pencil. Miss E. 
Pepper, president of the Alumnae, presided, 
and Miss Jessie Muir, the guest speaker of 
the evening, gave an interesting talk, taking 
as her subject, ‘(Here and There Abroad’’. 
Miss G. Bennett spoke words of greeting 
to the guests and members of the Alumnae. 

Part of the programme consisted of the 
following toasts: “The Doctors,’ by Miss 
Gertrude Maloney; “Our Guests,” by Miss 
Edna Osborne, and responded to by Miss 
Dorothy Dent; “The Absent Members,’’ by 
Miss M. Lamb, responded to by singing of 
“There’s a Long, Long Trail’; ‘“The Staff,” 
by Miss Mary Graham, responded to by 
Miss Marion May. The class prophecy, read 
by Miss Maymie Downey, was greatly 
appreciated by all present. 


An enjoyable musical programme was 
provided. 


_ Prior to graduation the class was enter- 
tained at a social evening given by the 
Alumnae in the Nurses’ Residence on Friday, 
May 20th, and to a theatre and supper party 
tendered by the Intermediate class of the 
School on May 27th. 

Fifty-six nurses received their diplomas and 
medals on June Ist, 1932. Following the 
Graduation Exercises, which took place at 
three o’clock, a delightful garden party was 
held on the Hospital grounds. 





QUEBEC 


GENERAL HospitaLt, MonTreAL: Gradu- 
ates of M.G.H. who attended the C.N.A. 
general meeting in Saint John, and were all 
present at a dinner at the Admiral Beatty 
Hotel on the evening before their departure 
for their respective homes, were as follows: 
Misses Jennie Webster, Mabel Holt, Frances 
Upton, Beatrice Hadrill, Christena Watling, 
Agnes Jamieson, Eleanor Hancock, Madeline 
Taylor, Delia I. Mignot, Mrs. Eva M. 
Bertrand and Mrs. Stuart Ramsey, of 
Montreal; Misses Gertrude Bennett, A. 
Grace Tanner, Hattie P. Tanner. of Ottawa; 
Miss Nell Tuck, Newfoundland; Miss Marion 
Boa, New Glasgow; Elsie Tulloch, Wood- 
stock; Misses Alice M. Brewster, Alice B. 
Wilson, Mrs. J. N. Barry (nee Clark), Mrs. 
A. S. Kirkland (nee Roy), Mrs. Walter (nee 
Babbitt), Mrs. John Gale (nee DeCon), Mrs. 
L. C. Rudolph (nee Journeay), of Saint John; 
Miss Mary V. Lovering, Toronto; Miss 
Margaret Taylor, Sweetsburg, Que.; and 
— S. A. McGrand, Welsford, New Bruns- 
wick. 


SHERBROOKE: The last meeting for the 
season 1931-1932, of the Eastern Townships 
Graduate Nurses Association, took place in 
the McKinnon Memorial Building and was 
well attended. An interesting feature was 
four papers read on the Survey Report, 
following which the usual business was 
transacted. The meeting closed after serving 
refreshments. 

Miss Helen Buck, Superintendent, Sher- 
brooke Hospital, attended the convention of 
the Canadian Nurses Association in Saint 
John. 

Women’s GENERAL HospITAL, WESTMOUNT: 
The members of the Graduating Class of 1932 
were the guests of the Alumnae Association at 
dinner on the evening of June 13th at the 
Queen’s Hotel, Montreal. The Graduation 
Exercises were held in the Hospital on the 
afternoon of June 15th. Dr. Ridley Mac- 
kenzie presided. The invocation was pro- 
nounced by Rev. Dr. H. L. Fisher. Dr. A. O. 
Freedman addressed the graduates. A re- 
ception was afterwards held in the Nurses 
Home. The medals and diplomas were 
presented by Dr. H. L. Reddy, Medical 


Superintendent. 
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SASKATCHEWAN 


GenpraL Hosprtat, Moose Jaw: At the 
annual meeting of the Alumnae held at the 
Nurses’ Residence, Moose Jaw General 
Hospital, May 31st, 1932, the following officers 
were elected: Honorary President, Mrs. M. A. 
Young; President, Miss O. Finlay; First —. 
President, Miss E. M. Heglin; Second V 
President, Mrs. N. Buckley; feosiien 
Secretary, Miss P. Grigg; Soesemoadior 
Secretary and Treasurer, Miss B. McQuarrie; 
Visiting Conveners, Mrs. C. Stansfield and 
Miss Carter; Social Conveners, Mrs. J. 
Droppo ‘and Mrs. W. Hinchey; Private Duty 
Convener, Mrs. M. Fitzgerald; The Canadian 
Nurse Representative, Miss A. Cheavins. 
Miss L. Carter was in charge of the meeting. 
Miss Cheavins gave a report on the activities 
of the past year, and the treasurer, Miss 
Windsor, presented the financial report, 
showing a substantial balance. 


VICTORIAN ORDER OF NURSES 


Miss Elizabeth Smellie attended some of 
the sessions of the Annual Meeting, Canadian 
Medical Association, while in Toronto in 
June, on her way west on a short tour of the 
Western Branches of the Order. 

Miss Cryderman, Central Supervisor, Miss 
Dawson, Maritime Supervisor, Miss Dorothy 
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Percy, Central Office and Chairman of 
District 8, R.N.A.O., attended the meeting of 
the C.N.A. Miss Moag and Miss Marion 
Nash of Montreal Branch were also present 
and took part in section programmes. 

Toronto Brancu: The annual staff picnic 
was held at Centre Island on June 14th, when 
thirty-four staff nurses and eight student 
guests enjoyed the plentiful and_ delicious 
“eats” and spent a jolly evening. This picnic 
is arranged each year before the students 
from the Department of Public Health 
Nursing, University of Toronto, complete 
their field work. Each ferry after five-thirty 
brings its group of nurses till all are assembled 
round the table by seven o’clock. After tea 
this year many groups walked round the shore 
to Hanlon’s Point and took the ferry from 
there. 

Mrs. John Godfrey, Convener of the 
Advisory Nursing Committee, entertained 
the staff at a delightful tea at her beautiful 
summer home at Port Credit on June 22nd. 

Miss Edith Campbell, Superintendent of 
Toronto Branch, and Miss Vera Allen at- 
tended the meeting of the C.N.A. in Saint 
John, and enjoyed the picnic on the river 
arranged by Miss Ada Burns of the Saint 
John Branch, and the breakfast at which 
twenty-four V.0.N.’s were present. 





BIRTHS, MARRIAGES AND DEATHS 


BIRTHS 

BROWN—Recently, to Mr. and Mrs. W. 
Brown (Margaret Guy, Owen Sound 
General and Marine Hospital, 1921), a 
daughter. 

HAMMOND—On June 3, 1932, at Toronto, 
to Mr. and Mrs. Hammond (Norah 
Gordon, Toronto General Hospital, 1926), 
a daughter. 

JOHNSON—Recently at Vancouver, to Mr. 
and Mrs. Robert Johnson (Marjorie Kelly, 
Vancouver General Hospital, 1931), a 
daughter. 

KING—On June 9, 1932, to Dr. and Mrs. 
Joseph King (Vera Vance), a son. 

MOLLETT—Recently, to Mr. and Mrs. C. 
Mollett (Doris Hearn, Owen Sound General 
and Marine Hospital, 1924), a daughter. 

McCALLUM—Recently, at Vancouver, to 
Mr. and Mrs. A. McCallum (Ruth Mitchell, 
Vancouver General Hospital), a daughter. 

SAWYER—In June, 1932, at Peterborough, 
Ont., to Mr. and Mrs. Thomas Sawyer 
(Gladys Lewis, Hamilton General Hospital, 
1927), a daughter. 

SMALE—On June 23, 1932, at Toronto, to 
Mr. and Mrs. Fred Smale (Margaret 
Service, Toronto General Hospital, 1927), 


a son. 

STEWART—On June 2, 1932, to Mr. and 
Mrs. Maynard Stewart (Alma Muriel 
McKnight), of Britannia Beach, B.C., a 
daughter. 


’ 


WHITE—On June 6, 1932, at Chatham 
Ont., to Dr. and Mrs. C. C. White (Inez 
Roach), a son. , 

WILLS—Recently, at Mount Hamilton 
Hospital, to Mr. and Mrs. Wills (Thelma 
Ronson, Hamilton General Hospital, 1927), 
a son. 

WILSON—Recently, at Vancouver, to Mr. 
and Mrs. William Wilson (Norah Rodden, 
Vancouver General Hospital, 1919), a 
daughter. 


MARRIAGES 


ALLEN—GREENWAY—On June 16, 1932, 
at Ottawa, Ont., arjorie Greenway 
(Ottawa Civic Hospital, 1928) to John S. 
Allen, of Osgoode, Ont. 

DUGGAN—KELLEY—In June, at Guelph, 
Ont., Anne Kelley (St. Joseph’s Hospital, 
1929) to Victor Duggan, of Toronto, Ont. 

FARNELL—LA FONTAINE—On June 4, 
1932, at Vancouver, B.C., Evelyn Elizabeth 
La Fontaine (Vancouver General Hospital, 
1931) to William Ralph Farnell, of Van- 
couver, B.C. 

GORE—MILNER—Recently, at Vancouver, 
B.C., Viola Milner’ (Vancouver General 
Hospital, 1928) to Mr. Gore. 

GRANGER—HUMPHREYS—Recently, at 
Vancouver, B.C., Annie Dorothy Hum- 
phreys (Vancouver General Hospital, 1920) 
to Ernest Granger, of London. 
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HOELSCHER—WARD—On June 29, 1932, 
at Kitchener, Ont., Mary Elizabeth Hamil- 
ton Ward to John Martin Hoelscher. 

MONTGOMERY—GOSNELL — On April 
30, 1932, Muriel Gosnell (Chatham General 
Hospital, 1927) to John Montgomery. 

MORGAN—JONES — Recently, at Van- 
couver, B.C., Ruth Jones (Vancouver 
General Hospital, 1930) to Cyril Morgan. 

McCANNELL—DENNIS — On June 20, 
1932, at Guelph, Ont., Edema Dennis 
(Guelph General Hospital, 1929) to Elmer 
McCannell, both of Guelph. 

PHINNEY—McKIVOR—On May 17, 1932, 
at Vancouver, B.C., Evanda McKivor 
(Vancouver General Hospital, 1928) to 
Laurence Hudson Phinney, of Winnipeg, 


Man. 

REDFERN—MacLAURIN — On July 2, 
1932, at Point Fortune, Que., Margaret 
Evelyn MacLaurin (Toronto General Hos- 

ital Public Health Course, 1929) to 
arvey Redfern, of Ottawa. 

STERLING-—-BROW N—On June 21, 1932, 
at Woodstock, Ont., Hannah ‘Brown 
(Woodstock General Hospital, 1923) to 
Harry Sterling, Phm.B., W oodstock, Ont. 

TAYLOR—DYNES—On June 15th, 1932, 
at Orangeville, Ont. Sadie Esjelle Dynes 
(Lord Dufferin Hospital, 1931), to W. H 
Taylor of Grand Valley, Ont. 

TURNBULL — PHILLIPS — On June 3, 
1932, at Jarvie, Alta., Mina Phillips 
(Lamont General Hospital, 1929) to 
William Turnbull, of Winfield, Alta. 


DEATHS 


FINDLAY—Recently, at Vancouver, B.C., 
Mrs. Harold Findlay (Florence Shindler, 
Vancouver General Hospital, 1919). 


WANTED — Position as Instructor by 
graduate with university certificate for 
teaching. Address D.M.C., care of “The 
Canadian Nurse.” 
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uvevnncnongeccuvuncuoececenavenciesuscvesescageveuenenevevevececunnenangcenacecsueseraceseneyeneneneunsseuensegecoraessveecwenean sees 


The Children’s Memorial Hospital 


1615 CEDAR AVE., MONTREAL 


svnnnenennys 
soonnenannennne 


vvanenevenevenensnanen 


Offers a three months’ course in 
the Diseases of Children to graduates 
of accredited Schools of Nursing. 
The course includes lectures, clinics, 
classes and demonstrations, as well 
as inclusive practical experience in 
the various departments of the hos- : 
pital. For application forms and 
further information apply to the 
Superintendent of Nurses. 
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ASSOCIATION OF REGISTERED 
NURSES FOR PROVINCE 
OF QUEBEC 


Examinations for qualifications as Re- 
gistered Nurse in the Province of Quebec 
will be held in Montreal and elsewhere on 
October 3, 4, and 5, 1932. 

Those wishing to write must apply for 
forms, ete., to the Registrar, and all ap- 
plications must be in the office of the 
Association before September Ist, 1932. 
No application can be considered after 
that date. 

E. FRANCES UPTON, RB.N. 
Executive Secretary and Registrar 
Room 221 
1396 St. Catherine Street, West 
Montreal, _—— 
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WALK-OVER SHOE STORE 


Shoes and Hosiery 


for all occasions 


1119 St. Catherine St. West 
MONTREAL, Que. 


290 Yonge St., TORONTO, Ont. 
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THE CANADIAN NURSE 


The official organ of the Canadian Nurses Association, owners, editors and 
managers. Published monthly at the National Office, ee Nurses Associa- 
tion. 511 Boyd Building, Winnipeg, Man. 


Editor and Business Manager: JEAN S. WILSON, Reg.N. 


Subscriptions $2.00 a year; single copies 20 cents. Combined annual subscrip- 
: tion with The American Journal of Nursing $4.75. All cheques or money orders to 
: be made payable to The Canadian Nurse. Changes of address should reach the 
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office by the 20th of each month. In sending in changes of address, both the 
new und old address should be given. News items should be received at the 
office by the 12th of each month. Advertising rates and data furnished on 
request. All correspondence to be addressed to 511 Boyd Building, Winnipeg, 
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Alberta: 1 Miss F. Munroe, Royal Alexandra Hospital, 
Edmonton; 2 Miss J. Connal, General Hospital, 
Calgary; 3 Miss B. A. Emerson, 604 Civic Block, 
Edmonton; 4 Miss Phyllis Gilbert, 113 25th Ave. W., 
Calgary. 


British Columbia: 1 Miss M. P. Campbell, 118 
Vancouver Block, Vancouver; 2 Miss M. F. Gray, 
Dept. of Nursing, University of British Columbia, 
Vancouver; 3 Miss M. Kerr, 3435 Victory Ave., New 
Westminster; 4 Miss E. Franks, Ste. 5, Tudor 
Manor, 1035 Fairfield Rd., Victoria, B.C. 


Manitoba: 1 Miss Jean Houston, Manitoba Sana- 
torium, Ninette; 2 Miss M. 8. Fraser, Nurses Home, 
Winnipeg General Hospital, Winnipeg; 3 Miss A. E. 
Wells, 30-300 Furby St., Winnipeg; 4 Miss M. Lang, 
507 Walker Ave., Winnipeg. 


New Brunswick: 1 Miss A. J. MacMaster, Moncton 
Hospital, Moncton; 2 Sister Corinne Kerr, Hotel 
Dieu Hospital, Campbellton; 3 Miss H. S. Dyke- 
man, Health Centre, Saint John; 4 Miss Mabel 
MeMiullin, St. Stephen. 


Nova Scotia: 1. Miss Anne Slattery, Windsor, N.S.; 
2 Miss Elizabeth O. R. Browne, Red Cross Office, 
612 Dennis Bldg., Halifax; 3 Miss A. Edith Fenton, 
Dalhousie Health Clinic, Morris St., Halifax; 
4 Miss Jean S. Trivett, 71 Cobourg Road, Halifax. 


1—President Provincial Association of Nurses. 
2—Chairman Nursing Education Section. 


NURSING EDUCATION SECTION 


Chairman: Miss G. M. Fairley, Vancouver General 
Hospital, Vancouver; Vice-Chairman: Miss M. F.. 
Gray, University of British Columbia, Vancouver; 
Secretary: Miss E. F Upton, Suite 221, 1396 St. 
Catherine St. West, Montreal; Treasurer: Miss M. 
Murdoch, General Public Hospital, St. John, N.B. 

Councillors.—Alberta: Miss J. Connal, General 
Hospital, Edmonton. British Columbia: Miss 
M. F. Gray, University of British Columbia, Van- 
couver. Manitoba: Miss M. S. Fraser, Nurses 
Home, Winnipeg General Hospital. New Bruns- 
wick: Sister Corinne Kerr, Hotel Dieu, Campbellton. 
Nova Scotia: Miss Elizabeth O. R. Browne, Red 
Cross Office, 612 Dennis Bldg., Halifax’ Ontario: 
Miss Constance Brewster, General Hospital, Hamil- 
ton. Prince Edward Island: Miss Anna Mair, 
Prince Edward Island Hospital, Charlottetown. 
Quebec: Miss Flora A. George, Woman's General 
Hospital, Westmount, P.Q. Saskatchewan: Miss 
G. M. Watson, City Hospital, Saskatoon. 

Convener of Publications: Miss Mildred Reid, 10 
Elenora Apts., Winnipeg, Man. 


PRIVATE DUTY SECTION 


Chairman: Miss Isabel MacIntosh, 281 Park St. S., 
Hamilton, Ont.; Vice-Chairman: Miss — 
MacDonald, 111 South Park St., Halifax, N.S.; 
Secretary-Treasurer: Miss Mabel St. John, 386A 
Huron Street, Toronto, Ont. 

Councillors.—Alberta: Miss Phyllis N. Gilbert, 113 
25th Ave. W., Calgary, Alta. British Columbia: 
Miss E. Franks, Ste. 5, Tudor Manor, 1035 Fairfield 
Road, Victoria, B.C. Manitoba: Miss M. Lang, 507 


CANADIAN NURSE 


Official Directory 


INTERNATIONAL COUNCIL OF NURSES 
Secretary __ Miss Christiane Reimann, Headquarters: 14 Quai des Eaux-Vives, Geneva, 








Executive Secretary__.......-....---- 
National Office, 511, Boyd Building, Winnipeg, Man. 


Switzerland. 


EXECUTIVE COMMITTEE, CANADIAN NURSES ASSOCIATION 


Officers 
Honorary President__......-.. --.- Miss M. A. Snively, General Hospital, Toronto, Ont. 
se ek Miss F H. M. Emory, University of Toronto, Toronto, Ont 
First Vice-President___.___..___- Miss R. M. Simpson, Parliament Bldgs., Regina, Sask. 
Second Vice-President _-_.-- Miss G. M. Bennett, Ottawa Civic Hospital, Ottawa, Ont. 
Honorary Secretary__.........-- Miss Nora Moore, City Fall, Room 309, Toronto, Ont. 
Honorary Treasurer_______- Miss Margaret Murdock, Public Hospital, Saint John, N.B. 
COUNCILLORS 


Ontario: 1 Miss Mary Millman, 126 Pape Ave., 
Toronto; 2 Miss Constance Brewster, General 
Hospital, Hamilton; 3 Miss Clara Vale, 75 Huntley 
8t., Toronto; 4 Miss Clara Brown, 23 Kendal Ave., 
Toronto. 

Prince Edward Island: 1 Miss Lillian Pidgeon, 
Prince Co. Hospital, Summerside, P.E.I.; 2 Miss 
Anna Mair, Prince Edward Island Hospital, Char- 
lottetown; 3 Miss Mona Wilson, Red Cross Head- 
quarters, 59 Grafton St., Charlottetown; 4 Miss 
Mary Lowther, 179 Grafton St., Charlottetown. 

Quebec: 1 Miss M. K. Holt, Montreal General Hos- 

ital, Montreal; 2 Miss Flora A. George, The 
Yoman’s General Hospital, Westmount; 3 Miss 
Marion Nash, 1246 Bishop Street, Montreal; 4 Miss 
Sara Matheson, Haddon Hall Apts., 2151 Lincoln 
Ave., Montreal. 

Saskatchewan: 1 Miss Elizabeth Smith, Normal 
School, Moose Jaw; 2 Miss G. M. Watson, City 
Hospital, Saskatoon; 3 Mrs. E. M. Feeny, Dept. 
of Public Health, Parliament Buildings, Regina; 
4 Miss M. R. Chisholm, 805 7th Ave. N., Saskatoon. 


ADDITIONAL MEMBERS TO EXECUTIVE ¢ 
(Chairmen National Sections) 
Nursing Education: Miss G. M. Fairley, Vancouver 
General Hospital, Vancouver, B.C.; Public Health: 
Miss M. Moag, 1246 Bishop St., Montreal, P.Q.; 
Private Duty: Miss Isabel MacIntosh, 281 Park St. 
S., Hamilton, Ont. 


Miss Jean S. Wilson. 


3—Chairman Public Health Section. 
4—Chairman Private Duty Section 





Walke: Ave., Winnipeg. New Brunswick: Miss 
Mabel McMullin, St. Stephen. Nova Scotia: Miss 
Jean Trivett, 71 Coburg Road, Halifax. Ontario: 
Miss Clara Brown, 23 Kendal Ave., Toronto. Prince 
Edward Island: Miss Mary Lowther, 179 Grafton 
St., Charlottetown. Quebec: Miss Sara Matheson, 
2151 Lincoln Ane., Montreal. Saskatchewan: Miss 
M. R. Chisholm, 805 7th Ave. N., Saskatoon. é 


Convener of Publications: Miss Clara Brown, 23 
Kendal Ave., Toronto, Ont. 





PUBLIC HEALTH SECTION 


Chairman: Miss M. Moag, 1246 Bishop St., Montreal, 
Que.; Vice-Chairman: Miss M ilkinson, 410 
Sherbourne St., Toronto, Ont.; Secretary-Treas- 
urer: Mrs. W. M. Prince, School for Graduate 
Nurses, McGill University, Montreal, Que. 


Councillors.—Alberta: Miss B. A. Emerson, 604 
Civie Block, Edmonton. British Columbia: Miss 
M. Kerr, 3435 Victory Ave., New Westminster. 
Manitoba: Miss A. E. Wells, 30 300 Furby St., 
Winnipeg. New Brunswick: Miss H. S. Dykeman. 
Health Centre, Saint John. Nova Scotia: Miss 
A. Edith Fenton, Dalhousie Public Health Clinic, 
Morris St., Halifax. Ontario: Miss Clara Vale, 75 
Huntley St., Toronto. Prince Edward Island: 
Miss Mona Wilson, Red Cross Headquarters, 
59 Grafton St., Charlottetown. Quebec: Miss 
Marion Nash, 1246 Bishop St., Montreal. Saskat- 
chewan: Mrs. E. M. Feeny, Dept. of Public Health, 
Parliament Buildings, Regina. 

Convener of Publications: Miss Mary Campbell, 
7 Order of Nurses, 344 Gottingen St., Halifax, 
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ALBERTA ASSOCIATION OF REGISTERED 
NURSES 


President, Miss F. Munroe, Royal Alexandra 
Hospital, Edmonton; First Vice-President, Mrs. de 
Satge, Holy Cross Hospital, Calgary; Second Vice- 
President, Miss S. Macdonald, General Hospital, 
Calgary; Secretary-Treasurer, Miss Kate S. Brighty, 
Administration Building, Edmonton; Nursing uca- 
tion Section, Miss J. Connal, General Hospital, Cal- 
gary; Public Health Section, Miss B. A. Emerson, 604 
Civic Block, Edmonton; Private Duty Section, Miss 
Phyllis Gilbert, 113 25th Ave. W., Calgary. 


GRADUATE NURSES’ ASSOCIATION OF 
BRITISH COLUMBIA 


President, Miss M. P. Campbell, R.N., 516 Van" 
couver Block, Vancouver; First Vice-President, Miss 
E. Breese, R.N., 4662 Angus Ave., Vancouver; Second 
Vice-President. Miss G. Fairley, R.N., Vancouver 
General Hougitel, Vancouver; Registrar, Miss Helen 
Randal, R.N., 516 Vancouver Block, Vancouver; 
Secretary, Miss M. Dutton, R.N., 516 Vancouver 
Block, Vancouver; Conveners of Committees: Nursing 
Education, Miss M. F. Gray, R.N., University of 
British Columbia, Vancouver; Public Health, Miss M. 
Kerr, R.N., 3435 Victory Ave., New Westminster; 
Private Duty, Miss E. Franks, R.N., Ste. 5, Tudor 
Manor, 1035 Fairfield Rd., Victoria; Councillors, 
Mrs. P. Kirkness, R.N., Misses J. Archibald, R.N., 
M. Duffield, R.N., L. McAllister, R.N. 





MANITOBA ASS’N OF REGISTERED NURSES 


President, Miss Jean Houston, Manitoba Sana- 
torium, Ninette; First Vice-President, Miss M. Reid, 
10 Elenora Apts., McDermot Ave.; Second Vice- 
President, Mrs. A. D. McLeod, 2 Linwood Court, Deer 
Lodge; Conveners of Sections: Nursing Education, Miss 
M. S. Fraser, Nurses Home, Winnipeg General Hos- 

ital; Public Health, Miss A. E. Wells, 30-300 Furby 

Bt: Private Duty, Miss M. Lang, 507 Walker Ave.; 
Conveners of Committees: Social and Programme, 
Miss G. Billyard, 2 Linwood Court, Deer Lodge; 
Sick Visiting, Mrs. J. R. Hall, 304 Lilac St.; Press and 
Publication, Mrs. McMurtrie, Winchester Apts.; 
Legislative, Miss E. Russell, 5 Fairmont Apts.; Direct- 
ory, Miss E. Carruthers, 902 Palmerston Ave.; Execut- 
ive Secretary, Treasurer and Registrar, Mrs. Stella 
Gordon Kerr, 753 Wolseley Ave. 





NEW BRUNSWICK ASSOCIATION OF REGIS- 
TERED NURSES 


President, Miss A. J. MacMaster, Moncton Hospital, 
Moncton; First Vice-President, Miss Margaret Murd- 
och, General Public Hospital, Saint John; Second Vice- 
President, Miss E. J. Mitchell, 20 Millidge St., Saint 
John; Hon. Secretary, Mrs. W. S. Jones, Albert, N.B 
Councillors—Saint John: Misses Brophy, Coleman, 
Lawson and Dykeman; St, Stephen, Misses Jessie 
Muitay and Mabel McMullen; Fredericton, Miss Kate 
Johnson, Mrs. A. G. Woodcock; Moncton: Misses 
Myrtle Kay and Marion MacLaren; Campbelltown: 
Sister Kerr, Miss G. M. Murray; Chatham: Sister 
Kenny; Bathurst: Miss M. E. Stuart; Woodstock 
Miss Elsie M. Tulloch. Nursing Education, Sister 
Corinne Kerr, Hotel Dieu Hospital, Campbelltown; 
Public Health, Miss H. S. Dykeman, Health Centre, 
Saint John; Private Duty, Miss Mabel McMullin, St. 
Stephen; Constitution and By-laws Committee, Miss 
S. E. Brophy, Fairville; ‘The Canadian Nurce,” 
Miss A. A. Burns, Health Centre, Saint John; Secretary- 
Treasurer-Registrar, Miss Maude E. Retallick, 262 
Charlotte St. West Saint John. 





REGISTERED NURSES ASSOCIATION OF 
NOVA SCOTIA 


President, Miss Anne Slattery, Windsor; First Vice- 
President, Miss Victoria Winslow, Children’s Hospital, 
Halifax; Second Vice-President, Miss Ethel Grant, 
Infectious Diseases Hospital, Halifax; Third Vice- 
President, Miss Gertrude MacKenzie, 553 Lemarchant 
St., Halifax; Recording Secretary, Mrs. Donald Gillis, 
123 Vernon St., Halifax; Corresponding Secretary, 
Treasurer and Registrar, Miss L. F. Fraser, 10 Eastern 
Trust Bidg., Halifax. 


REGISTERED NURSES’ ASSOCIATION OF 
ONTARIO (Incorporated 1925) 


President, Miss Mary Millman, 126 Pape Ave., 
Toronto; First Vice-President, Miss Marjorie Buck, 
Norfolk General Hospital, Simcoe; Second Vice- 
President, Miss Priscilla Campbell, Public General 
Hospital, Chatham; Secretary-Treasurer, Miss Matilda 
Fitzgerald, 380 Jane Street, Toronto. 

District No. 1: Chairman, Miss Priscilla Campbell, 
Public General Hospital, Chatham; Secretary-Treas- 
urer, Miss Lila Curtis, 78 Forest St., Chatham. Dis- 
tricts Nos. 2 and 3: Miss Jessie M. Wilson, General 
Hospital, Brantford; Secretary-Treasurer, Miss Hilda 
Booth, Norfolk General Hospital, Simcoe. District 
No. 4: Chairman, Miss Anne Wright, General Hos- 

ital, St. Catherines; Secretary-Treasurer, Mis. 

orman Barlow, 134 Catherines St. S., Hamilton. 
District No. 5: Chairman, Miss Rahno M. Beamish, 
Western Hospital, Toronto; Secretary-Treasurer, Miss 
Irene Weirs, 198 Manor Road E., Toronto. District 
No. 6: Chairman, Miss Rebecca Bell, General Hospital, 
Port nope Secretary-Treasurer, Miss Lillian Simons, 
311 Rubidge St., Peterborough. District No. 7: 
Chairman, Miss Louise D. Acton, General Hospital, 
Kingston; Secretary-Treasurer, Miss Evelyn Freeman, 
General Hospital, Kingston. District No. 8: Chair- 
man: Miss Dorothy Percy, 434 Queen St., Ottawa; 
Secretary-Treasurer, Miss A. C. Tanner, Civic Hospital, 
Ottawa. District No. 9: Chairman, Miss Katherine 
MacKenzie, 235 First Ave., E. North Bay; Secretary- 
Treasurer, Miss C. McLaren, Box 102, North Bay. 
District No. 10: Chairman, Mrs. F. Edwarde, 226 N. 
Harold St., Fort William; Secretary-Treasurer, Miss 
Helen Watkinson, 217 Cumming St., Fort William. 


ASSOCIATION OF REGISTERED NURSES OF 
THE PROVINCE OF QUEBEC (Incorporated 1920) 

Advisory Board, Misses Mary Samuel, L. C. Phillips, 
M. F. Hersey, Bertha Harmer, M.A., Mabel Clint, Rev 
Mere M. V. Allaire, Rev. Soeur Augustine; President, 
Miss Mabel K. Holt, Montreal General Hospital; 
Vice-Presidents (English) Miss C. V. Barrett, Royal 
Victoria Montreal Maternity Hospital, (French) Mile. 
Edna Lynch, Nursing Supervisor Metropolitan Life 
Assurance Co.; Hon. Secretary, Miss Elsie Allder, 
Royal Victoria Hospital; Hon. Treasurer, Miss Olga 
V. Lilly, Royal Victoria Montreal Maternity Hospital; 
Other members, Miss Flora Aileen George, The 
Woman’s Genera! Hospital, Miss Marion Nash, V.O.N., 
Montreal, Madame Caroline Vachon, Hotel Dieu, 
Montreal; Miss Sara Matheson, Miss Charlotte Nixon; 
Conveners of Sections, Private Duty (English), Miss 
Sara Matheson, Apt. 24, Haddon Hall Apts., 2151 
Lincoln Ave., Montreal; (French) ,Mlle. Alice Lepine 
Hopital Notre Dame; Nursing Education, (English) 
Miss Flora Aileen George, Woman's General Hospital, 
Westmount; (French), Rev. Soeur Augustine, Hopital 
St. Jean-de-Dieu, Gamelin, P.Q.; Public Health, Miss 
Marion Nash, V.O.N., 1246 Bishop St.; Board of 
Examiners, Miss C. V. Barrett (Convener), Royal 
Victoria Montreal Maternity Hospital, Mme. R. D. 
Bourque, Universite de Montreal (Ecole d’Hygiene 
Appliquee), Melles. Edna I.ynch, Hopital Notre Dame, 
Laure Senecal, Hopital Notre Dame, Misses Rita 
Sutcliffe, Alexandra Hospital, Marion Lindeburgh, 
School for Graduate Nurses, McGill University, Olga 
V. Lilly, Royal Victoria Montreal Maternity Hospital; 
Executive Secretary, Registrar and Official School 
Visitor; Miss. E. Frances Upton, Suite 221, 1396 St. 
Catherine St., W. Montreal. 

t 


SASKATCHEWAN REGISTERED NURSES’ 
ASSOCIATION. (Incorporated March, 1927) 
President, Miss Elizabeth Smith, Normal School, 
Moose Jaw; First Vice-President, Miss R. M. Simpson, 
Department of Public Health, Regina; Second Vice- 
President, Miss M. McGill, Normal School, Saskatoon; 
Councillors, Sister Mary Raphael, Providence Hos- 
ital, Moose Jaw, Miss é. M. Watson, City Hospital, 
Saskatoon; Conveners of Standing Committees: 
Nursing Education, Miss G. M. Watson, City Hospital, 
Saskatoon; Public Health, Mrs. E. M. Feeny, Depart- 
ment of Public Health, Regina; Private Duty, Miss 
M. R. Chisholm, 805 7th Ave. N., Saskatoon; Secretary- 
Treasurer and Registrar, Miss E. E. Graham, Regina 
College, Regina. 


CALGARY ASSOCIATION OF GRADUATE 
NURSES 


Hon. President, Mrs. Stuart Brown; Acting Presi- 
dent, Miss K. Lynn; Second Vice-President, Miss 
Barber; Treasurer, Miss M. Watt; Recording Secret- 
ary, Mrs. B. J. Charles; mding Secretary, 
Miss I. Jackson; oe. Miss D. Mott, 616 15th 
Ave, W.; Convener Private Duty Section, Mrs. R. 

en. 
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EDMONTON ASSOCIATION OF GRADUATE 
NURSES 


P.esident, Miss Ida Johnson; First Vice-President, 
Miss Welsh; Second Vice-President, Mrs. K. Manson; 
Secretary, Miss VY. Chapman; Treasurer, Miss M. 
Staley, 9838 108th St., Edmonton; Corresponding 
Secretary, Miss Clow, 11138 Whyte Ave., Edmonton; 
Registrar, Miss Sproule, 11138 Whyte Ave., Edmonton. 


MEDICINE HAT GRADUATE NURSES 
ASSOCIATION 

President, Mrs. Mary Tobin; First Vice-President, 
Mrs. Laing; Second Vice-President, Miss F. Ireland; 
Secretary, Miss M. Hagerman, City Court House, 
lst St.; Treasurer, Miss Ida Henderson; Committee 
Conveners: New Membership, Mrs. C. Wright; Flower, 
Miss M. Murray; Private Duty Section, Miss V. Ross; 
Correspondent, ‘‘The Canadian Nurse,” Miss F. Smith. 

Regular meeting first Tuesday in month. 


A.A., LAMONT PUBLIC HOSPITAL, 
LAM ALTA. 


Hon. President, Mrs. R. E. Harrison; President, 
Miss M. Boutillier; Vice-President, Miss L. Wright; 
Secretary-Treasurer, Mis. C. Craig, Namao, Alta.; 
Corresponding Secretary, Miss F. E. C. Reid, Box 84, 
Innisfree, Alta.; Social Committee, Mrs. G. Harold, 
Mrs. M. Alton. 





A.A., ROYAL ALEXANDRA HOSPITAL, 
EDMONTON, ALTA. 

Hon. President, Miss F. Munroe; President, Mrs. 
Scott Hamilton; First Vice-President, Miss V. Chap- 
man; Second Vice-President; Mrs. Chinneck; 
Recording Secretary, Miss G. Allyn; Comepentinn 
Secretary, Miss A. Oliver, Royal Alexandra Hospital; 
Treasurer, Miss E. English, Suite 2, 10014 112 Street. 





NELSON GRADUATE NURSES ASSOCIATION 

Hon. President, Miss K. E. Gray, Matron, Kootenay 
Lake General Hospital; President, Miss A. Cant; First 
Vice-President, Mrs. P. Bates; Second Vice-President, 
Miss M. Madden; Third Vice-President, Mrs. Scatch- 
ard; Secretary-Treasurer, Mrs. A. Banks, Box 1053, 
Nelson, B.C. 





VANCOUVER GRADUATE NURSES 
ASSOCIATION 


President, Miss K. Sanderson, 1310 Jervis St. 
Vancouver; First Vice-President, Miss Grace M. 
Fairley, General Hospital, Vancouver; Second Vice- 
President, Miss J. Matheson; Secretary, Miss K. F. 
Perrin, 3629 2nd Ave. W., Vancouver; Treasurer, 
Miss L. G. Archibald, 536 12th Ave. W., Vancouver; 
Council, Misses O. M. Shore, M. Gray, 
J. Johnston, M. Duffield; Conveners of Committees: 
Sick Visiting, Miss B. Cunliffe; Directory, Miss H. 
Smith; Creche, Miss M. McLellan; Finance, Mrs. 
Dugdale and Miss Wismer; Representative, “The 
Canadian Nurse,” Miss M. G. Laird; Representative, 
Local Press, Rotating members of the Board. 





A.A., 8ST. PAUL'S HOSPITAL, VANCOUVER 


Hon. President, Rev. Sister Superior; Hon. Vice- 
President, Sister Therese Amable; President, Miss B. 
Berry; Vice-President, Miss K. Flahiff; Secretary, 
Miss F. Treavor; Ass.stant Secretary, Miss M. Johnson, 
Secretary-Treasurer, Miss L. Elizabeth Otterbine; 
Executive, Misses M. Briggs, V. Dyer, K. Withyman, 
Ethel Carter, and I. Kent. 





A.A., VANCOUVER GENERAL HOSPITAL 


Hon. President, Miss Grace Fairley; President, Mrs. 
G. E. Gillies; First Vice-President, Miss J. Hardy; 
Second Vice-President, Miss E. Erskine; Secretary, 
Mrs. J. Jones, 3681 2nd Ave. W.; Assistant Secretary, 
Miss M. Grainger; Treasurer, Miss A. Geary, 3176 
West 2nd Ave.; Committee Conveners: Programme, 
Miss C. Tretheway; Bond, Miss D. Bullock; Sick 
Visiting, Miss O. Shore; Sewing, Mrs. R. Gordon; 
Membership, Miss F. Verchere; Sick Benefit Fund, 
Miss I. McVicar; Representatives: Local Press, Mrs. 
R Gordon; V.G.N.A., Miss Wilson. 
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D. McDermott, . 


4.A., JUBILEE HOSPITAL, VICTORIA, B.C. 


Hon. President, Miss L. Mitchell; President, Miss: 
E, Oliver; First Vice-President, Mrs. Chambers; Second 
Vice-President, Mrs. Carruthers; Secretary, Mrs. A. 
Dowell, 30 Howe St.; Assistant Secretary, Miss C. 
McKenzie; Treasurer, Miss E. Newman; Convener, 
Entertainment Committee, Miss I. Helgeson; Sick 
Nurses, Miss C. McKenzie. 






BRANDON ASSOCIATION OF GRADUATE 
NURSES 


Hon. President, Miss E. Birtles; Hon. Vice-President, 
Mrs. W. H. Shillinglaw; President, Miss M. Finlayson; 
First Vice-President, Miss H. Meadows; Second Vice- 


President, Miss J. Anderson; Secretary, Miss K. 
Campbell, Park View Apts., Brandon; Treasurer, 
Miss I. Fargey, 302 Russell St., Brandon; Conveners. 


of Committees: Social, Mrs. S. J. S. Pierce; Sick 
Visiting, Miss Bennett; Welfare Representative, Miss 
Houston; Blind, Mrs. R. Darrach; Cook Books, Miss 
M. Gemmell; Press Representative, Miss D. Longley; 
Registrar, Miss C. Macleod. 





A.A., 8ST. BONIFACE eeeetr as, ST. BONIFACE, 


Hon. President, Rev. Sister Mead, St. Boniface 
Hospital; Second Hon. President, Rev. Sr. Krause, St. 
Boniface Hospital; President, Miss E. Shizley, 28 
King George Court; First Vice-President, Miss Helen 
Stephen, 15 Ruth Apts., Maryland St.; Second Vice- 
President, Miss E. Pearey, 1397 Alexander Ave.; 
Treasurer, Miss A. Price, 259 Spence St.; Secretary, 
Mrs. Stella Gordon Kerr, 753 Wolseley Ave.; Enter- 
tainment Committee, Miss T. O’Rourke, 380 Agnes 
St.; Refreshment Committee, Miss E. Miller, Ste. 2, 
St. James Park Blk., Home St.; Representative to 
Manitoba Nurses Central Directory, Miss A. Laporte, 
31 Kennedy St.; Representative to Local Council of 
Women, Mrs. C. W. Davidson, 311 Cambridge St.; 
Press Representative, Miss F. Howson, St. Boniface 
Nurses Home; Sick Visiting, Miss Bridget Greville, 
211 Hill St. ,Norwood. 

Meetings—Second Wednesday of each month, 8 
p.m., St. Boniface Nurses Residence. 





A.A., WINNIPEG GENERAL, HOSPITAL 


Hon. President, Mrs. W. A. Moody, 97 Ash 8t.; 
President, Mrs. J. A. Davidson, 39 Westgate; First 
Vice-I ent, Mrs. S. Harry, Winnipeg Generad 
Hospital; Second Vice-President, Miss I. McDiarmid, 
363 e St.; Third Vi i Miss E. 
Gordon, earch Lab., Medical ; Recording 
Secretary, Miss C. Briggs, 70 Kingsway; ponding 

e y, Mise M. Duncan, Winnipeg General Hos- 
eet, Treasurer, Mrs. H. I. Graham, 99 Euclid 8t.;. 

ck Visiting, Miss W. Stevenson, 535 Camden Place; 
Programme, Miss C. Lethbridge, 877 Grosvenor Ave., 
een. Miss A. Pearson, Winnipeg General 

ospital. 


DISTRICT No. 8, REGISTERED NURSES 
ASSOCIATION OF ONTARIO 


Chairman, Miss D. M. Percy; Vice-Chairman, Miss 
M. B. Anderson; Secretary-Treasurer, Miss A. G. 
Tanner, Ottawa Civic Hospital; Councillors, Misses 
E. C. Meliraith, J. Church, M. Slinn, R. Pridmore, 
E. Rochon, A. Brady; Conveners of Committees: 
Membership, Miss E. Rochon; Publications, Miss E. C. 
Mcllraith; Nursing Education, Miss M. B. Anderson; 
Private Duty, Miss Jean Church; Public Health, Miss: 
M. Robertson. 


DISTRICT No. 10, REGISTERED NURSES 
ASSOCIATION OF ONTARIO 

Chairman, Mrs. F. M. Edwards; First Vice-President, 
Miss V. Lovelace; Secretary-Treasurer, Miss H. Wat- 
kinson, 217 Cumming St. Fort William. Conveners of 
Committees: Nursing Education, Miss B. Bell; Public 
Health, Miss J. Magnusson; Private Duty, Miss S. 
McDougall; Publications, Miss M. Flannagan; Mem. 
bership, Mrs. C. Colleran, Miss E. McTavish; Social, 
Miss H. Pappa, Miss Brown, Miss L. Young. Represent- 
ative to Board of Directors’ Meeting, Mrs. F. Edwards. 
Meetings held first Thursday every month. 
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‘GRADUATE NURSES ASSOCIATION, 
KITCHENER AND WATERLOO 


President, Miss K. W. Scott; First Vice-President, 
Mrs. Wm. Noll; Second Vice-President, Miss K 
Grant; Secretary, Miss A. E. Bingeman, Freeport 
Sanatorium; Treasurer, Mrs. Wm. Knell, 41 Ale 
8t. W.; Representative, “The Canadian Nurse,” Miss 
E. Hartleib. 


‘GRADUATE a, . ee WELLAND, 


Hon. President, Miss E. Smith, Superintendent. 
‘Welland General Hospital: Hon. Vice-President, Miss 
M. Hall, Welland General Hospital; President, Mis8 
D. Saylor; Vice-Pres:dent, Miss B. Saunders; Secretary. 
Miss M. Rinker, 28 Division St.; Treasurer, Miss 
Eller; Executive, Misses M. Peddie, M. Tufts, B. 
Clothier and Mrs. P. Brasford. 


A.A., BELLEVILLE GENERAL HOSPITAL 


Hon. President, Miss Florence McIndoo; President, 
Miss E. McEwen; Vice-President, Miss E. Cryderman; 
Secretary, Miss B. Cryderman; Treasurer, Miss E. 
Wright; Flower Committee, Miss J. Thompson and 
Miss M. MacFarlane; - tell ‘The Canadian 
Nurse,” Mrs. J. Campbe 


Regular meeting held at Tuesday in each month at 
7.30 p.m. at the Nurses Residence. 





A., BRANTFORD GENERAL HOSPITAL 


Hon. President, Miss E. Muriel McKee, Superin™ 


tendent; President, Miss K. Charnley; Vice-President’ 
Miss G. Turnbull; Secretary, Miss H. D. Muir, Brant- 
ford General Hospital; Assistant Secretary, Miss V. 
Buckwell; Treasurer, Miss L. Gillespie, 14 Abigail Ave., 
Brantford; Social Convener, Mrs. D. A. Morrison; 
Flower Committee, Mrs. E. Claridge, Miss F. Stewart: 
Gift Committee, Mrs. G. Andrews, Miss W. Laird; 
“The Canadian Nurse” and Press Representative, Miss 
D. Arnold; Chairman Private Duty Council, Miss E. 
M. Jones; Representative to Local Council of Women, 
Mrs. Reg. Hamilton. 


4.A., BROCKVILLE GENERAL HOSPITAL 


Hon. President, Miss A. L. Shannette; President, 
Mrs. H. B. White; First Vice-President, Miss M. 
Arnold; Second Vise tventient, Miss J. Nicholson; 
Third Vice-President, Mrs. W. B. Reynolds; Secretary, 
Mies B. Beatrice Hamilton, Brockville General Hos- 

ital; Treasurer, Mrs. H. F. Vandusen, 65 Church St.; 
CSatatve to “The Canadian Nurse.” Miss V. 
Kendrick. 


A.A., 8ST. JOSEPH’S HOSPITAL, CHATHAM 


Hon. President, Mother St. Rock; Hon. Vice~ 


President, Sister M. Consolatta; President, Miss Ethel 
Burnie; Vice-President, Miss Lily Richardson; Secret- 
ary, Miss Letty Pettypiece; Treasurer, Miss Beth 
Hodgins; Executive, Misses Hazel Gray, Jean Lundy, 
Mary Doyle, Mary Donovan; Representative, ‘The 
Canadian Nurse,” Miss Ruth Winter; Representative 
District No. 1, R.N.A.O., Miss Jean Lundy 


A.A., GALT HOSPITAL, GALT, ONT. 


President, Miss G. Rutherford; Vice-President, Mrs. 
F. L. Roelofson; Secretary, Miss L. MacNair, 91 
Victoria Ave.; Treasurer, Miss A. McDonald; Flower 
Committee Convener, Miss E. Hyslop. 


A.A., CORNWALL GENERAL HOSPITAL 


Hon. President, Mrs. J. Boldick; President, Miss 
Mary Fleming; First Vice-President, Miss Barbara 
Peterson; Second Vice-President; Miss H. C. Wilson; 
Secretary-Treasurer, Miss C. Droppo, Cornwall 
General Hospital; Representative to ‘“‘The Canadian 
Nurse,”’ Miss K. Burke 








A.A., GUELPH GENERAL HOSPITAL 

Hon. Pecstient, Miss M. F. Bliss, Supt., Guelph 
General Hospital; President, Miss. L. Ferguson; First 
Vice-President, Miss C. Zeigler; Second Vice-President 
Miss Dora Lambert; Secretary, Miss N. Kenny. 
Treasurer, iss J. Watson; Committees, Flower: 
Mrs. R. Hockin, Misses Creigh oe I. Wilson; Social, 
Mrs. M. Cockwell (Convener); Programme, Miss E. 
M. Eby (Convener); Representative “The Canadian 
Nurse.”’ Miss A. L. Fennell. 


A.A., HAMILTON GENERAL HOSPITAL 

Hon. President, Miss E. C. Rayside, Hamilton 
General Hospital; President, Miss M. Buchanan, 
Hamilton General Hospital; Vice-President, Miss H. 
Aitken, 21 Head St.; Recording Secretary, Miss F. Bell, 
184 Bold St.; Corresponding Secretary, Miss A. 
Gayfer; Treasurer, Miss C. Woodford, 14 Ontario 
Ave.; Secretary-T reasurer, Mutual Benefit Association 
Miss M. L. Hannah, 25 West Ave. S.; Legal Adviser, 
Mr. F. F. Treleaven; Executive Committee, Miss A 
Boyd (Convener), Misses C. Harley, J. Souter, B 
. Mrs. N. Barlow; Programme Committee, Miss 

C. Chapple Comes). Misses J. Murray, M. Ash- 
baugh, Inrig, M. Ross, M. Eastwood, S. Chapman; 
Flower and Visiting Committee, Miss M. Sturrock 
(Convener), Misses uires, Burnett, Strachan; 
Representatives to Local Council of Women, Miss 
Burnett (Convener), Mrs. Hess, Misses C. Harley, 
E. Buckbee; Representative to R.N.A.O., Miss 
Hall; Representatives Registry Committee, Mrs. Hess 
(Convener), Misses A. Nugent, Burnett, I. MacIntosh, 
E. Davidson, L. Hack, C. Waller, E. Grinyer, Margaret 
Clark, Florence Leadley, M. Buchanan, I. Buscombe, 
Hazel Dahl; Representative Women’ s Auxiliar ‘, Mrs. 
Stephen; Representatives to ‘The Canadian Nurse,’ 
Misses C. Gayfer, S. Herbert, M. Spence, M. Watson. 


A.A., 8ST. JOSEPH’S HOSPITAL, HAMILTON 


. President, Mother Martina; President, Miss 
E. Quinn; Vice-President, Miss H. Fagan; Treasurer, 
Miss I. Loyst, 71 Bay Street S.; Secretary, Miss F. 
Kelly, 104 Ontario Ave.; Convener, Executive Com- 
— Miss M. Kelley; “The Canadian Nurse,” Miss 
oran. 


A.A., HOTEL DIEU, KINGSTON, ONT. 


Hon. President, Rev. Sister Donovan; President, 
Mrs. William Elder, Avonmore Apts.; Vice-President, 
Mrs. V. L. Fallon; Treasurer, Miss Millie MacKinnon; 
Secreta Tee. Genevieve Pelow; Executive, Mrs. L. 
Welch, Cochrane, Mrs. L. E. Crowley, Misses 
Millie staan, Evelyn Finn; Visiting Committee, 
Misses Olive McDermott, C. McGarry; ntertainment 
Committee, Misses MacKinnon, Murphy, Bain, 
Hamell, McCadden, Mrs. Mrs. Ryan, } Mrs. Fallon. 


A.A., KINGSTON GENER! GENERAL HOSPITAL 


First Hon. President, Miss E. Baker; Second Hon. 
President, Miss Louise D. Acton; President, Miss 
Oleira M. Wilson; First Vice-President, Mrs. G. H. 

tt; ay Vice-President, Mrs. 8. F. Campbell; 
Third Vice-President, Miss Ann Baillie; Treasurer, 
Mrs. C. W. Mallory, 203 Albert St.; Corresponding 
Secretary, Miss C. Milton, 404 Brock St.; Recording 
Secretary, Miss Ann Davis, 96 Lower William 8t.; 
Convener Flower Committee, Mrs. George Nicol. 355 
Frontenac St.; Press Representative, Miss Helen 
abcook, Kingston General Hospital; Private Duty 
Section, ‘Miss Emma Mclean, 478 Frontenac St. 


A.A., EITCHENER AND ND WATERLOO GENERAL 
HOSPITAL 


Hon. President, Miss K. W. Scott ; President, Miss 
L. MecTague; First Vice-President, Mrs. V. Snider; 
Second Vice-President, Mrs. R. Petch; Secretary, 
Miss T. Sitler, 32 Troy St.; Asst. Secretary, Miss J. 
Sinclair; Treasurer, Miss E. Ferry; “The Canadian 
Nurse”, Miss E. Hartlieb 


A.A., 8ST. JOSEPH’S HOSPITAL, LONDON, ONT. 


Hon. President, Mother M. Pascal; Hon. Vice- 
President, Sister St. Elizabeth; President, Miss Made- 
line Baker; First Vice-President, Miss Olive O’ Neill; 
Second Vice-President, Miss Florence Connolly; Re- 
cording Secretary, Miss Stella Gignac; Corresponding 
Secretary, Miss Gladys Gray; Treasurer, Miss Alice 
McTague; Press Representative, Miss Lillian Morrison; 
Representatives to Registry Board, Misses Elizabeth 
Armishaw, Rhea Ronatt. 


A.A., VICTORIA HOSPITAL, LONDON, ONT. 


Honorary President, Miss Hilda Stuart, Super- 
intendent, Victoria Hospital; President, Miss Mae 
Jones, Windsor and Ridout St. .. London; First Vice- 
President, Miss Christena Gillies, Victoria Hospital; 
Second Vice-President, Miss Margaret McLaughlin, 
Victoria Hospital; Treasurer, Miss Mildred Thomas, 
490 Piccadilly St., London; Secretary, Miss Verna 
Ardiel, 1000 Lorne Ave., London; Corresponding 
Secretary, Miss Gladys McDougall, 14 Bellevue Ave.; 
Board of Directors, Misses Mallock, M. Walker, 
Mortimer, Mrs. L. McGugan, Mrs. H. Smith, Mrs. 
Sterritt; Representatives to “The Canadian Nurse,” 
Miss G. Erskine, Victoria Hospital, and Mrs. Scanlop 
769 Quebec St. 
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A.A., NIAGARA FALLS GENERAL HOSPITAL 


Hon. President, Miss M. 8S. Park; President, Mrs. J. 
Taylor; First Vice-President, Miss L. McConnel; 
Second Vice-President, Miss K. Prest; Secretary- 
Treasurer, Miss I. Hammond, 632 Ryerson Crescent, 
Niagara Falls; Corresponding Secretary, Miss J. 
McClure; Sick Committee, Miss Irving, Miss Coutts, 
Mrs. Weaver. 


A. A. LORD DUFFERIN HOSPTAL, 
ORANGEVILLE, ONT. 
Hon. President, Mrs. O. Fleming; President, Miss L. M. 
Sproule; First ‘Vice-President, Miss V. Lee; Second 
Vic-President, Miss I. Allen: Corresponding Secretary, 
Miss M. Bridgeman; Recording Secretary, Miss E. M. 
Hayward; Treasurer, Miss A. Burke. 


A.A., ORILLIA SOLDIERS’ MEMORIAL 
HOSPITAL 


Hon. President, Miss E. Johnston; President, Miss 

. V. Reekie; First Vice-President, Miss L. Whitton; 
Second Vice-President, Miss M. Harvies; Secretary- 
Treasurer, Miss Alice M. Smith, 18 Matchedash St. S. 

Regular Meeting—First Thursday of each month. 


4.A., OSHAWA GENERAL HOSPITAL 


Hon. President, Miss E. MacWilliams; President, 
Mrs. Mabel Yelland, 14 Victoria Apartments, Simcoe 
St. South, Oshawa; Vice-President, Miss Jessie Mc- 
Intosh; Secretary, Miss Helen Batty, Brooklin, Ont.; 
Treasurer, Miss Jane Cole; Corresponding Secretary, 
Miss Helen Hutchison, 14 Victoria Apartments, 
Simcoe St. South, Oshawa. 


A.A., ST. LUKE’S HOSPITAL, OTTAWA 


Hon. President, Miss Maxwell; President, Miss 
Doris Thompson; Vice-President, Miss Diana Brown; 
Secretary, Miss Isobel Allan, 408 Slater Street, Ottawa; 
Treasurer, Mrs. Florence Ellis; Nominating Committee. 
vane Mina MacLaren, Hazel Lyttle, Katherine 

ribble. 


A.A., LADY STANLEY INSTITUTE, OTTAWA 


(Incorporated 1918) 

Hon. President, Miss M. A. Catton, 2 Regent St.; 
Hon. Vice-President, Miss Florence Potts; President, 
Mrs. W. Elmitt; Vice-President, Miss M. McNiece, 
Perley Home, Aylmer Ave.; Secretary, Mrs. Lou 
Morton, 49 Bower Ave.; Treasurer, Miss Mary C. 
Slinn, 204 Stanley Ave.; "Board of Directors, Miss E. 
McColl, Vimy Apts., Charlotte St., Miss C. Flack 
152 First Ave.; Miss L. Belford, Perley Home, Aylmer 
Ave.; Miss E. McGibbon, 114 Carling Ave.; Re- 
presentative ‘ ‘The Canadian Nurse,” Miss A. Ebbs, 
80 Hamilton Ave.; Representative to Central R ey 
Miss A. Ebbs, 80 Hamilton Ave.; Miss Mary C. Slinn, 
7 Stanley Ave.; Press Representative, Miss E. 
Allen. . 





A.A., OTTAWA CIVIC HOSPITAL 


Hon President, Miss Gertrude Bennett; President, 
Miss Evelyn Pepper; First Vice-President, Miss 
Elizabeth Graydon; Second Vice-President, Miss 
Dorothy Moxley; Recording Secretary, Miss Martha 
MacIntosh, Nurses Residence, Civic Hospital; Cor- 
responding Secretary, Miss Grace Froats, Nurses 
Residence, Civic Hospital; Treasurer, Miss Winnifred 
Gemmell, 221 Gilmour St.; Councillors. Miss K. 
Neeol, Miss L. Stevenson, Miss G. Wilson, Miss M. 
Downey, Miss M. Normand; Convener of Membership 
Committee, Miss Winnifred Gemmell; Press Cor- 
respondent, Miss E. Osborne, 


A.A., OTTAWA GENERAL HOSPITAL 

Hon. President, Rev. Sr. Flavie Domitille; President, 
Miss K. Bayley; First. Vice-President, Mrs. McEvoy: 
Second Vice-President, Miss M. Munroe; Secretary- 
Treasurer, Miss G. Clarke; Membership Secretary, 
Miss M. Daley; Representatives to Local Council of 
Women. Mrs. C. L. Devitt, Mrs. A. Latimer, Mrs. E 
Viau, Miss F. Nevins; Representatives to Central 
Registry, Miss I,. Egan, Miss A. Stackpole; Re- 
resentative to ““The Canadian Nurse,”’ Miss Dorothy 
nox. 


A.A., OWEN SOUND GENERAL AND 
MARINE HOSPITAL 

Hon. President, Miss B. Hall; President, Mrs. D. J. 
MeMillan, 1151 3rd Ave. W.; Vice-President, Miss C 
Thompson; Secretary-Treasurer, Miss A. Mitchell, 
466 17th St. W.; Assistant Secretary-Treasurer, Mrs. 
Tomlinson; Flower Committee, Miss M. Story, Miss 

. Stewart, Mrs. Frost; Programme Committee, 
Misses Sim, C. Stewart; Press Representative, Miss M. 
Morrison. 


A.A., NICHOLLS HOSPITAL, PETERBORO, ONT. 

Hon. President, Mrs. E. M. Leeson; President, Miss 
Helen Anderson, 358 Hunter St. W.; First Vice-Presid- 
ent, Miss L. Simpson; Second Vice-President, Miss M. 
Watson; Secretary, Miss F. Vickers, 738 George St.; 
Cor nding Secretary, Miss E. MacBrien; Treasurer, 
Miss L. Ball, 584 Division Street; Convener Social 
Committee, Miss A. Dobbin; Convener of Flower 
Committee, Miss M. Horsley. 





4.A., SARNIA GENERAL HOSPITAL 


Hon. President, Miss M. Lee; President, Miss L. 
Seigrist; Vice-President, Miss B. McFarlan; Secretary, 
Miss A. Silverthorne; Treasurer, Miss M. Woods; 
“The Canadian Nurse,” Miss E. Dickey; Flower 
Committee (Convener), Miss J. McKenzie; Programme 
and Social Committee, Misses P. Humphrey, O. 
Banting, B. McFarlan; By-laws Committee, Misses 
O. Banting, M. McCrae, E. Dickey. 


A., STRATFORD GENERAL HOSPITAL 
Hon. President, Miss A. M. Munn; President, Miss 
Florence Kudoba; Vice-President, Miss Rena Johnston; 
Secretary-Treasurer, Miss Alma Rock, 97 John St.; 
Conveners of Committees: Social, Mrs. Lloyd Miller; 
Flower, Miss Margaret Derby; Correspondent, “The 
Canadian Nurse,”’ Miss Helen Dinsdale. 





A.A., MACK TRAINING SCHOOL, 
ST. CATHERINES 


Hon. President, Miss Anne Wright, Superintendent, 
General Hospital; President, Miss Helen Brown, 
General Hospital; First Vice-President, Mrs. C. Hes- 
burn, 54 George St.; Second Vice-President, Miss 
Marriott, 944 Queenston St.; Secretary-Treasurer, 
Miss Florence McArter, General Hospital; Asst 
Secretary-Treasurer, Miss Margaret Stewart, Gencral 
Hospital; Press Correspondent, Mrs. S. Ockenden, 
4 Buch St.; “The Canadian Nurse’ Representative, 
Miss Aleda Brubaker, 29 Page St.; Social Committee 
(Convener), Miss Mildred Strong, General Hospital; 
Programme Committee (Convener), Miss Janette 
Hastie, General Hospital 





A.A., MEMORIAL meeettAL., ST. THOMAS, 


Hon. President, Miss Lucille Armstrong, Memorial 
Hospital; Hon. Vice-President, Miss Mary Buchanan, 
Memorial Hospital; President,, Miss Margaret Ben- 
jafield, 39 Wellington St.; First Vice-President, Miss 
Irene Garrow; Second Vice-President, Miss Bessie 
Pollock; Recording Secretary, Mrs. John Smale, 34 
Erie Street; Corresponding Secretary, Miss Florence 
Yorke, 52 Kains Street; Treasurer, Miss Irene Blewett, 
88 Kains Street; ‘‘The Canadian Nurse,’’ Miss Hanna- 
bel Ditchfield, 88 Wellington Street; Executive, Misses 
Hazel Hastings, Lissa Crane, Mary Oke, Mildred 
Jennings, Florence Treherne. 


A.A., TORONTO GENERAL HOSPITAL 

Hon. President, Miss Snively; Hon. Vice-President, 
Miss Jean Gunn; Presdent. Miss E. Manning, 100 
Golfdale Rd.; First Vice-President, Miss A. Neil; 
Second Vice-President, Miss Shaffner; Secretary, Miss 
J. W. Anderson, 149 Glenholme Ave.; Treasurer, Miss 
E. Forgie, T.G.H. Residence; Asst. Treasurer, Miss M. 
Morris; Archivist, Miss Knisley; Councillors, Mrs. D. 
R. Mitchell, Miss H. Russell, Miss E. Clancy; Com- 
mittee Conveners: Flower, Miss E. Stuart; Press, Miss 
K. Scott, T.G.H. Residence; Social, Miss J. Mitchell; 
Nominations, Miss M. Murray; Elizabeth Field Smith 
Memoria! Fund, Miss Hannant; New Year Book, Miss 
Dulmage, T.G.H. Residence; Insurance, Miss M. Dix. 


A.A., GRACE HOSPITAL, TORONTO 


Hon. President, Mrs. C. J. Currie; President, Mrs. 
W. J. Cryderman; Recording Secretary, Miss I. 
Gilbert; Corresponding Secretary, Miss Lillian E. 
Wood, 20 Mason Blvd., Toronto 12; Treasurer, Miss 
V. M. Elliott, 194 Cottingham St. 





A.A., GRANT MACDONALD TRAINING SCHOOL 
FOR NURSES, TORONTO, ONT. 


Hon. President, Miss Esther M. Cook, 130 Dunn 
Ave.; Presdent, Miss Ida Weeks, 130 Dunn Ave.; 


Vice-President, Miss Sadie McClaren; Recording 
Secretary, Miss Ivy Ostic; Corresponding Secreta 
Miss Louise Hopkinson; Treasurer, Miss Maude 
Zufelt; Social Convener, Miss Phyllis Ebert. 





































































A.A., TORONTO ORTHOPEDIC HOSPITAL 
TRAINING SCHOOL FOR NURSES 

Hon. President, Miss Maclean, 100 Bloor St. West; 
President, Miss Hazel Young, 100 Rloor St. West: 
Vice-President, Mrs. E. rule 155 Donlands Ave.; 
Secretary-T reasurer, Miss R. Hollingworth, 100 Bloor 
St. West; Representative to Central Registry, Miss 
M. Beston, 145 Glendale Ave., and Miss E. Kerr, 
2001 Bloor St. West; Representative to R.N.A.O.. 
Miss A. Bodley, 43 Metcalf St 


A.A., RIVERDALE HOSPITAL, TORONTO 
President, Miss Carrie Field, 185 Bain Ave.; First 
Vice-President, Miss Gertrude Gastrell, Riverdale 
Hospital; Second Vice-President, Miss F. Lane, 221 
Riverdale, Ave.; Secretary, Miss Elizabeth Breeze, 
Riverdale Hospital; Treasurer, Miss Violet Reed, 
Riverdale Hospital; Board of Directors: Miss Kate 
Mathieson, Riverdale Hospital; Miss S. Stretton, 7 
meee Ave.; Miss C. Russell, Toronto General 
ital; Mrs. E. Quirk, Riverdale Hospital; Miss L. 
Novaueilin Riverdale Hospital; Representative, Press 
and Publications, Miss Cora L. Russell, Toronto 
General Hospital. 


A.A., HOSPITAL FOR SICK CHILDREN, 
TORONTO 


Hon. President, Mrs. Goodson; Hon. Vice-Presidents, 
Miss F. J. Potts, Miss K. E. Panton and Miss P. B. 
Austin; President, Miss Nora Moore; First Vice- 
President, Mrs. Weld; Second Vice-President, Miss 
Florence Booth; Corresponding Secretary, Miss 
Margaret Marshall; Recording Secretary, Mrs. C. 
Cassan; Treasurer, Miss Marie Grafton, 534 Palmerston 
Blvd.; Committees, Programme, Miss Dorothy McKee; 
Refreshment, Miss R: Cameron; Flower and Visiting, 
Miss Margaret McInnis; Representatives, “The 
Canadian Nurse,” Miss Beth Lewis; R.N.A.O., Mrs. 
F. Atkinson; Welfare Auxiliary, Mrs. D. Smith. 


A.A., 8ST. JOHN’S HOSPITAL, TORONTO, ONT. 

Hon. President, Sister Beatrice, S.S.J.D., St. John’s 
Convent; President, Miss Ruth F. Cook, 464 Logan 
Ave.; First Vice-President, Miss Susie Morgan, 322 
St. George St.; Second Vice-President, Miss Margaret 
Anderson, 468 Kingston Road; Corresponding Secret- 
ary, Miss Grace Ratcliffe, 10 Lawton Blvd.; Recording 
Secretary, Miss Helen Frost, 450 Maybank Ave.; 
Treasurer, Miss A. B. Slimon, 464 Logan Ave.; Com- 
mittee Conveners: Visiting, Mrs. M. Bolster, 54 Follis 
Ave.; Entertainment, Miss Elaine Peterson, 305 
Dupont St.; Press Representative, Miss Grace P. 
Doherty, 28 Balmoral Ave. 


A.A., 8T. JOSEPH’S HOSPITAL, TORONTO, ONT. 
Hon. President, Rev. Sister Superior; President, Miss 
G. Davis; First Vice-President, Miss E. Morrison, 1543 
Queen St. West; Second Vice-President, Miss E. Jobin; 
Recording Seerctary, Miss M. 0’ Malley; ane ing 
Secretary, Miss ‘4 Gallagher, 320 Lonsdale 
‘Treasurer, Miss A. Harrigan: Councillors, Mrs. a 
— Misses M. Conway, R. Jean-Marie and L, 
oyle. 


A.A., ST. MICHAEL’S HOSPITAL, TORONTO 

Hon. President, Rev. Sister Margaret; Hon. Vice- 
President, Rev. Sister M. Amata; President, Miss 
Grace Murphy, St. hg oy Hospital; First Vice- 
President, Miss H. M. Kerr; Second Vice-President, 
Miss E. Graydon; wThind Vice-President, Miss M.: 
Burger; Corresponding Secretary, Miss M. Doherty; 
Recording Secretary, Miss Marie Melody; Treasurer, 
Miss G. Coulter, 33 Maitland St., Apt. 106, Toronto; 
Press Representative, Miss May Greene; Councillors 
Misses M. Foy, J. O’Connor, Stropton; Private Duty, 
Miss A. Purtle; Public Health, Miss I. McGurk; Re- 
resentative Central Registry of Nurses, Toronto. 
Miss M. Melody. 


A.A., WELLESLEY HOSPITAL, TORONTO 

President, Miss Ruth Jackson, 80 Summerhill Ave.; 
Vice-President, Miss Janet Smith, 138 Wellesley Cres- 
cent; Recording Secretary, Miss Kathleen Howie; 
Corresponding Secretary, Miss Anita Beadle, 49 
Dundonald St.; Treasurer, Miss Constance Tavener, 
804-A Bloor St. We: st; Correspondent, to ‘The Canadian 
Nurse,’ Miss W. Ferguson, 16 Walker Ave.; Flower 
Convener, Miss E. Fewings, 177 Roehampton Ave.; 
Social Convener, Miss Muriel Lindsay. 


A.A., TORONTO WESTERN HOSPITAL 

Hon. President, Miss B. I.. E‘lis; President, Miss 
Rahno Beamish, Toronto Western Hospital; Vice- 
President, Miss F. Matthews; Recording Sesretary, 
Miss Maud Campbe!!; Secretary-Treasurer, Miss 
Isobel Buckley, Toronto Western Hospital; Re- 
peerntative to “The Canadian Nurse,” Miss H. 
Sailligan; Representative to Local Council - Women, 
. MacCon- 
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nell, Mrs. Annie York; Councillors, Misses Annie 
Cooney, Leota Steacy, E. Knowles, G. Sanders, 
Myrtle Hamilton, H. Milne, Mrs. H. Baker; Social 
Committee, Miss Olive MacMurchy (Convener), 
Misses M. Agnew, A. Woodward, E. Bolton; peso 
Committee, Miss Helen Stewart, Miss Mary Aye 
Visiting Committee, Misses J. Moore, coe 
Helen MacMurchy; Layette Committee, Miss Cooper, 
Miss Ballantyne. 

Meetings will be held the second Tuesday in each 
month at 8 p.m. in the Assembly Room, Nurses 
Residence, Toronto Western Hospital. 


A.A., WOMEN’S COLLEGE HOSPITAL, 
TORONTO 


Hon. President, Mrs. H. M. Bowman; Hon. Vice- 
President, Miss Harriet Meiklejohn; President, Miss 
E. J. Henry; First Vice-President, Mrs. Scullion; 
Second Vice-President, Miss Eleanor Clark: Recording 
Secretary, Miss Jessie Wagner; Co responding Secret- 
ary, Miss Grace Clarke, 46 Delaware Ave.; Assistant 
Secretary, Miss Margaret Free; Treasurer, Miss Bessie 
Fraser, 526 Dovercourt Rd.; Representatives to Central 
Registry, Misses A. Bankwitz, Lois Shaw; Represent- 
atives to District No. 5, N.A.O., Misses Isabelle 
Munns, Ella Flett; Representatives to Local Council, 
Misses D. Berry, T. Hawkes; Conveners of Committees, 
Sick, Miss May Roberts; Social, Miss Agnes McGregor; 
Councillors, Misses W. Worth, M. Chalk and V. Allen; 
Representative to “‘The Canadian Nurse,’’ Miss E. E. 
K. Collier. 

Meetings at 74 Grenville St. second Monday in each 
month. 


A.A., CONNAUGHT TRAINING SCHOOL FOR 
NURSES, TORONTO HOSPITAL, WESTON 
Hon. President, Miss E. MacP. Dickson, Toronto 

Hospital, Weston; President, Miss E. Eldridge; Vice- 

President, Miss A. Atkinson; Secretary, Miss E. L. 

Barlow, Toronto Hospital, Weston; Treasurer, Miss 

P. M. Stuttle. 


HOTEL DIEU, WINDSOR, ONTARIO 
> Miss Angela Code, Maple Avts.; First 
Vice-President, Miss Helen Piper; Second Vice- 
President, Miss Alice Raillageon; Secretary, Miss 
Helen Slattery; Treasurer, Miss Evelyn Wolfe; Press 
Correspondent, Miss Mary A. Finnegan. 


A.A., GENERAL HOSPITAL, WOODSTOCK 
Hon. President, Miss Frances Sh ; President, 
Mrs. Melsome; Vice-President, Miss Jefferson; Sec- 
retary, Miss G. Boothby; Assistant Secreta: Miss 
Green; cones Secretary, Miss M. F. Costello, 
67 Wellington St. N., Woodstock, Ont.; 7 eeeceaae 
Miss L. Jackson; Representative, The Canadian 
Nurse, Miss A. G. Cook; gene Committee, 
Misses Mackay, Anderson and Hobbs; Social Com- 
mittee, Miss astings and Miss M. Culvert; Flower 
Committee, Miss Rickard and Miss Eby. 


GRADUATE NURSES ASSOCIATION OF THE 
EASTERN TOWNSHIPS 

Hon. President, Miss H. S. Buck, Superintendent, 
Sherbrooke Hospital; President, Miss H. Hetherington; 
First Vice-President, Miss Dwane; Second Vice-Presi- 
dent, Miss N. Arguin; Recording Secretary, Miss P. 
Gustafson; Corresponding Secretary, Miss M. Mason; 
Treasurer, Miss M. Robins; Representative, Private 
Duty Section. Miss E. Morriasette; Representative, 
“The Canadian Nurse,’ Miss C. Hornby, Box 324, 
Sherbrooke, P.Q. 


A.A., LACHINE GENERAL HOSPITAL 
Hon. President, Miss M. L. Brown; President, 
Miss M. Lapierre; Vice-President, Mrs. R. Wilson; 
Secretary-Treasurer, Miss A. Roy, 379 St. Catherine 
St., Lachine, P.Q.; Executive Committee, Miss M. 
MeNutt, Miss L. Byrnes. 
Meeting, first Monday each month. 


MONTREAL GRADUATE NURSES’ ASS’'N 

Hon. President, Miss L. C. Phillips; President, Miss 
Agnes Jamieson, 1230 Bishop St.; First Vice-President, 
Miss Sara Matheson; Second Vice-President, Miss 
Kate Wilson; Secretary-Treasurer and Night Registrar, 
Miss Ethel Clark, 1230 Bishop St.; Day Registrar, 
Miss Lucy White; Relief Registrar, Miss H. M. 
Sutherland; Convener Griffintown Club, Miss Georgia 
Colley. 

Regular Meeting—Second Tuesday of January, 
first Tuesday of April, October and December. 


A.A., CHILDREN’S MEM. HOSP., MONTREAL 
Hon. President, Miss A. 8. Kinder; President, Miss 

D. Parry; Vice-Pres:dent, Miss M. Flanders; Secretary’ 

Miss R. Paterson, 3498 Harvard Ave., N.G.D 


—— ns 
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Treasurer, Miss H. Easterbrook; Representative, 
‘The Canadian Nurse,’’ Miss V. Schneider; Sick Nurses 
Committee, Misses H. Nutall, M. Plamondon; Social 
Committee, Misses A. McFarlane, A. Adlington, F 
Black and G. Gough; Representative, Private Duty 
Section, Miss J. Wilson. 


AA., MONTREAL GENERAL HOSPITAL 

President, Miss E. Frances Upton; First Vice- 
President, Miss M. Mathewson; Second Vice-President, 

Miss J. Morrell; Recording Secretary, Miss H. Tracey: 
Corresponding Secretary, Mrs Menzies; Treas- 
urer, Alumnae Association and Mutual Benefit Associa- 
tion, Miss I. Davies; Hon. Treasurer, Miss H. Dunlop; 
Executive Committee, Misses R. ie, A. Whitney, 
H. Hewton, M. M. Johnston, H. Parmenter; Re- 
presentatives, Private Duty Section, Miss L. Urquhart 
(Convener), Misses E. Elliott, V. a Representatives, 
“The Canadian Nurse,” Miss L. C. McCuaig — 
vener), Miss M. Campbell; Representatives 1 
Council of Women, Miss G.' Coll ley (Convener), Miss 
M. Ross; Sick Visiting Committee, Mrs. Stuart 
Ramsey (Convener), Miss E. McDonald; Programme 
Committee, Misses I. Davies, M. Batson; Refreshment 
Committee, Miss A. M. ——e (Convener), Mrs. W. 
Sumner, Mrs. D. Stewart, Miss B. J. Smith. 


A.A., HOMOEOPATHIC HOSPITAL, MONTREAL 

Hon. President, Mrs. H. Pollock; President, Mrs. J. 
Warren; First Vice-President, Miss A. Porteous; Second 
Vice-President, Miss H. McMurtry; Secretary, Miss W. 
Murphy; Asst. Secretary, Miss Brighty; Trea_urer, 
Miss D. W. Miller; Asst. Treasurer, M G. Horner; 
Private Duty Section. Miss J. Holland; ‘“‘The Canadian 
Nurse” Representative, Miss A. Pearce; Social Com- 
mittee, Miss M. Currie, Miss E. Burns. 


4.A., ROYAL VICTORIA HOSPITAL, 
MONTREAL 


Hon. Presidents, Miss A. E. Draper, Miss M. F. 
Hersey; President, Mrs. F. A. C. Scrimger; First Vicee 
President, Miss G. Godwin; Second Vice-President, 
Miss E. Gall; Recording Secretary, Miss E. MacKean: 

etary-Treasurer, Miss K. Jamer;_ Executive 
Committee, Miss M. F. Hersey, Mrs. E. Roberts, 
Misses M. Etter, E Reid, A. Bulman, Mrs. G. Male 
hado; Conveners of Committees: Finance, Miss B. 
Campbell: Sick Visiting, Miss A. Deane; Programme, 
Miss E. Flannagan; Private Duty Section, Miss M. 
MacCallum; Representatives to Council, Mrs. 
T. R. Waugh, Miss J. Rowat; Refreshment Committee, 
Miss K. acLennan, Miss E. Stuart; Reprecentative, 
“The Canadian Nurse,” Miss G. Martin. 


A.A., WESTERN HOSPITAL, MONTREAL 

Hon. President, Miss Craig - President, Miss Birch; 
First Vice-President, Miss ‘E. MacWhirter; Second 
Vice-President, Miss Lillian Payn; Treasurer, Miss 
Jane Craig, Western Hospital; Secretary, Miss Olga 
McCrudden, 314 Grosvenor Ave., Westmount, P.Q.; 
Finance Committee, Miss L. Johnston, Miss M. 
Martin; Programme Committee, Miss A. McQuat; 
Sick Visiting Committee, Miss Dyer; Representative 
to Private Duty Section, Miss L. Sutton, Mrs. Stanley 
Morrison; Representative, ‘The Canadian Nurse,” 
Miss Edna Payne. 


L’ASSOCIATION DES GARDES-MALADES 

GRADUEES DE L’HOPITAL NOTRE DAME 

Bureau de Direction, Membres Honoraires, Rev. 
Mere Piche, Rev. Mere Mailloux, Rev. Soeur Despins, 
Rev. Soeur Bellemarre, Rev. Soeur Robert, Melle M. 
Guillemette, Melle F. Hayden, Melle C. Brideaux; 
Presidente, Melle A. Lepine; Secretaire, Melle Mar- 

erite Pauze, 4234 St. Hubert; Tresoriere, Melle 
fvdia Boulerice; Directeurs Administrateurs, Melle 
Germaine Latour, Melle C. Champagne, Melle S. 
Giroux, Melle Jeanne Clavette, Melle E. Tessier, Melle 
Elizabeth Rousseau, Melle Sybille Gagnon. 


A.A., WOMAN’S GEN. HOSP., WESTMOUNT, P.Q. 

Hon. Presidents, Miss E. Trench, Miss F. George; 
President, Mrs. Crewe; First: Vice-President, Miss N. J. 
Brown; Second Vice-President, Miss E. Shecter; Re- 
cording Secretary, Miss E. Moore; Corresponding 
Secretary, Miss Morrow; Treasurer, Miss E. L. Francis, 
1210 Sussex Ave. . Montreal; ‘‘The Canadian Nurse,” 
Miss Brown; Sick Visiting, Miss Wilson, Miss Abram- 
ovitch; Private Duty, Mrs. T. Robertson, Miss L. 
Smiley; Social Committee, Mrs. Drake. 

Regular monthly meeting every third Wednesday, 
8 p.m. 


A.A., JEFFERY HALE’S HOSPITAL, QUEBEC 

Hon. President, Mrs. S. Barrow; President, Miss 
H. A* MacKay; First Vice-President, Miss Cecile 
Caron; Second Vice-President, Miss Margaret E. 





Savard; Recording Secretary, Mrs. Winnifred Bates; 
Corresponding Secretary, Miss Fischer; Treasurer, 
Miss M. McHarg; Private Duty Section, Miss Murie? 
Fischer; Sick Visiting Committee, Mrs. S. Barrow; 
Mrs. Harold Planche; Refreshment Committee, 
Misses Cecile Caron and Gladys Weary; Councillors, 
Misses Charlotte Kennedy, Emily Fitzpatrick, Muriel 
Fischer, Mildred Jack and Hilda Stevenson. 


A.A., SHERBROOKE HOSPITAL 
Hon. Presidente, Miss E. Prac Upton, Miss — 
8S. Buck; President, Mrs. N. 8. Lothrop; First V: 
President, Mrs. W. Davey; ‘Second Vice-President, 
Miss V. Beane; Secretary, Miss E. Morisette; Treasurer, 
Miss Alice Lyster, Sherbrooke _o— Representative 
“The Canadian Nurse,” Miss J. Wardleworth. 





MOOSE JAW GRADUATE NURSES 
ASSOCIATION 


Hon. Advisory President, Miss Cora Keir; Hon. 
President, Miss Beth Smith; President, Mrs. M. 
Young; First Vice-President, Miss M. Armstrong; 
Second Vice-President, Miss L. French; Secre 
Treasurer, Miss F. Caldwell, 262 Athabasca E. 
Registrar, Miss C. Keir; Conveners of Committees: 
Nursing Education, Miss Last: Private Duty, Miss 
Wallace; ~~ > and By-laws, —* Lamond; 

me, Miss G. Taylor; Sick and Vesting, Mise. 
MclIntyre; Social, Miss Lowry; ““The Canadian Nurse,” 
— Mt McQuarrie; Press Representative, Mrs. 
ilips. 





4.A., REGINA GENERAL HOSPITAL 


Hon. President, Miss D. Wilson; President, Miss M. 
Lythe; First Vice-President, Miss Helen Wills; Second 
Vice-President, Miss L Smith; Secretary, Miss B. 
Calder; Assistant Secretary, Miss A. Forrest; Treasurer, 
Miss D. ag ig any = Halifax in, Committees: 


Press, . aan K. Morton; 
hana: Yay Dar H. Wills; Sick 
Nurses, Mis G. te 


A.A., 8ST. PAUL’S HOSPITAL, SASKATOON 

Hon. President, Rev. Sister Fennell; President, Mrs. 
J. Broughton; Vice-President, Miss Alma Howe; 
Secretary, Miss M. Hennequin; Treasurer, Miss D. M. 
Hoskins, 522 5th Ave. N., Saskatoon; Executive, 
Miss L. Attrux, Miss E. Watson, Miss H. Mathewman. 

Meetings—Second Monday each morth at 8.30 p.m , 
St. Paul’s Nurses Home. 


A.A., SCHOOL FOR GRADUATE NURSES, 

McGILL UNIVERSITY, MONTREAL, P.Q. 
Hon. President, Miss Mary Samuel; Hon. Vice- 
President, Miss Bertha Harmer; Hon. Members, Miss 
M. F. Hersey, Miss Grace M. Fairley, Dr. Helen R. Y. 
Reid, Dr. Maude Abbott, Mrs. R. W. Reford; Presi- 


. dent, Miss Elsie Allder, Royal Victoria Hospital; 


Vice-President, Miss aon E. Nash, Victorian Order 
of Nurses, 1246 Bisho ; Secretary-Treasurer, Miss 
M. Orr, The Shriners ry Cedar Ave., Montreal; 
Chairman Flora Madeline Shaw Memorial Fund, Miss 
E. Frances Upton, 1396 St. Catherine St. W.; Pro- 
gramme Convener, Miss McQuade, Women’s General 
Hospital, Montreal; Representatives to Local Council 
of Women, Mrs. Summers, Miss Liggett; Repre- 
sentatives to “The Canadian Nurse,” Adminsitration, 
Miss B. Herman, Royal Victoria Hospital; Teaching, 
Miss E. B. Rogers, Royal Victoria Hospital; Public 
Health, Miss M. Taylor, Victorian Order of Nurses, 
1246 Bishop St. 





A.A., DEPARTMENT OF PUBLIC HEALTH 
NURSING, UNIVERSITY OF TORONTO 


Hon. President, Miss E. K. Russell; President, Miss 
Barbara Blackstock; Vice-President, Miss E. C. Cale; 
Recording Secretary, Miss I. Park; Secretary-Treasurer, 
Miss C. C. Fraser, 423 Gladstone Ave., Toronto, Ont.; 
Conveners: Social, Miss E. MacLauren; Programme, 
Miss McNamara; Membership, Miss Edna Clarke. 


A.A., HOSPITAL INSTRUCTORS AND AD- 
MINISTRATORS, UNIVERSITY OF TORONTO 


Hon. President, Miss G. Hiscocks; Hon. Vice- 
Presidents, Miss K. Russell, Miss A. M. Munn; 
President, Miss E. Stuart; First Vice-President, Miss 
G. Jones; Second Vice-President, Sister M. Helen; 
Secretary, Mrs. C. S. Cassan, 136 Heddington Ave.; 
Treasurer, \ 


. Miss E. Langman, Hospital for Sick 
Children. 





— 
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The Central Registry of 
Graduate Nurses, Toronto 


DAY OR NIGHT 
Telephone Kingsdale 2136 
Physicians’ and Surgeons’ Bldg. 
86 Bloor Street, West, 
TORONTO 


N - 
Models 








i 
3 
Furnish Nurses at any hour 





HELEN CARRUTHERS, Reg.N, to please 
the most 
exacting 

Montreal Graduate Nurses’ Reales 

Association Register 
Telephone Plateau 7841 5 
LUCY WHITE, Reg.N., Registrar, 
; 1230 Bishop Street, 
MONTREAL, P.Q. If your dealer 
Club House Phone PI.-3900. cannot supply 
¢. you, write us 
i HenRaNONNNNDNANNAONLUNNOCOLOLOALOULOEDOUEDOGDOOUDONOOLONDUOAOONOONCGOEDNCUGEDESEOAGDanoene Dicenasuounonuanousecsnasoneassiovedionsers. direct. 
| THE : 
Manitoba Nurses’Central Directory Catalogue 
Registrar—ANNIE C. STARR; Reg. N. gladly sent 
Phone 30 620 z 
753 WOLSELEY AVENUE i on request. 
WINNIPEG, MAN. | Style 631 
theiueaeatcesiapiabeetiieaietiaintaniatanininninien sisiliaidiatinnsitacatiaes ccna a The new double breasted 


flare skirt model. Made in 
fine white poplin wide label 


“i d skirt. S te belt. 
The Central Registry Graduate Nurses © betachavie pear! buttons. 
Phone Garfield 0382 Sizes 32 to 44 


: Price $2.95 
Registrar: ROBENA BURNETT, Reg.N. = 
33 Spadina Ave., Hamilton, Ont. : 


ovenraasvevanevavanecevvennvevenncsvoncsnsucevesuonscesenscsvansonone seanenvenneennnscanensnecsvenennen 


Junie reneuonneceneaveny onwernvsneceaeneua or Or 


The Children’s Hospital 
of Winnipeg 


offers a six months’ Post-Graduate 
Course in Pediatrics to graduate 
nurses from accredited schools. 





Worthy of the dignity of your 
profession 





Guaranteed by 
For full information address: 


SUPERINTENDENT OF NURSES WHIT AKERS, INC. 


SOMMER BUILDING MONTREAL 


= vnneuevnsnrvvesnsenscnsevenesssvansoesauapenaeavevagensoseenenencansecssennoussusenooeneransoeracanensnesseanansansssnsnengsgorevenenneas 


Please mention “The Canadian Nurse” when replying to Advertisers. 
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The Chicago Lying-In Hospital and 
Dispensary in Affiliation with 
the University of Chicago 


offers a four months’ post-graduate course in obstetric nursing to graduates 
of accredited training schools for nurses. Only students who are graduates 
of approved high schools or have the equivalent (15 units of required high 
school work) are accepted. 


The course includes both practical and didactic work in the hospital, and 
practical work in the Max Epstein Clinic and Maxwell Street and Stock 
Yards Dispensaries. 

On the satisfactory completion of the service a certificate is given the 
student. 

Full maintenance is provided. 

A four months’ affiliating course is offered to students of accredited nursing 
schools associated with general hospitals. Only students who are graduates 
of approved high schools or have the equivalent (15 units of required high 
school work) are accepted. 


Students are accepted only in the third year of their training and must 


vanenanenene vonevansnnnvenensnenenevenannenen 


sevennvevenesenenensevscenevenenenenensecevenenoonnensonssopensvenereneauen 
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have completed their medical and surgical service. 


Full maintenance is provided. 


For further information apply to the Director, 


EMMA ALVINA KELTING, B.N., MS. 
5841 MARYLAND AVENUE 


School for Graduate Nurses 
McGILL UNIVERSITY 
Session 1932-1933 


Miss BERTHA HARMER, R.N., M.A. 
: Director 


COURSES OFFERED: 


Teaching in Schools of Nursing 
Supervision in Schools of 
Nursing 
Administration in Schools of 
Nursing 
Public Health Nursing 


Organization and Supervision 
of Public Health Nursing 


A CERTIFICATE will be granted for 
the successful completion of an approved 
Pages of studies, covering a period of 
ONE academic year, in the major course 
selected from the above. 

A DIPLOMA will be granted for the success- 
ful completion of the major course selected 
from the above, covering a period of TWO 
academic years. 


For particulars apply to: 


SCHOOL FOR GRADUATE NURSES 
McGill University, Montreal 
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CHICAGO, ILLINOIS 


once ceveornansunneveensnonsuecnennvensnenecnsnennennesseneenoerennonsusnnouneecscuansevecenensnensusnenenuneoeuapenenennsensvevecesenevennscusscoenrcucsecasciccusocuueneenscanacenanenavananenenevenncsnegenevanenevevecesencnson.ceuennvaniey evenents > 


7 NIPPLES 


A Victoria Nurse says: 
“they are wonderful.”’ 


—They will not collapse 
—Will not pull off, and 
can be put on with one 
hand while holding a 
" baby. 
Large Size 25c, Small 10c 
4 National Drug & 
Chemical Co. Ltd. 


B.C. Drugs Ltd. and 


Alberta National 
Drug Co. Ltd. 





Made in Canada 


oeeenauoveenenecnnensnenrcanepenssecenecesssensoneat 











Prevent laundry losses, 
ownership disputes at home 
or away Mark all linen 
and clothing with GENUINE 
Cash's NAMES, woven to 
your individual order. Per- 
manent, neat, economical, 
better “CAaSH'S" woven 
between names guarantees 
the quality— accept no sub- 
stitutes. Order from your 
dealer or us. 

Trial Offer: Send 10c for 
one dozen of your own first 
name woven in fast thread 
on fine cambric tape. 

J. & J. CASH, INC. 

52 Grier St., Belleville, Ont. 


Please mention “The Canadian Nurse” when replying to Advertisers. 
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il MARTIN H.SMITH COMPANY. New Yon NYU. 
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‘*Maple Leaf”’ 


(BRAND) 


ALCOHOL 


For Every Hospital Use 
Highest Quality Best Service 
Medicinal Spirits, Rubbing Alcohol, 
Iodine Solution, Denatured Alcohol, 


A non-narcotic agent 
escribed by physicians throughout Alcohol. 


the world in the treatment of 


A menorrhea, 


Montreal Toronto Corbyville 
Winnipeg Vancouver 


_ Naser OmeceeOTCUONONN DELS LNDOLONDOULONANDOOSGEDLDOONLaNEDEDECanepeONUoE NN NELeGeAtLODOE SOREN OES 


Ergoapiol (Smith) is supplied only in 





Irritable Babies Need 


STEEDMANS 


pecking tones POWDERS 


For years nurses have used and recom- 
mended this safe and gentle aperient, made 
especially for tender years. Steedman’s 
relieves constipation and feverishness and 
keeps the blood clean and cool. Our 
‘*Hints to Mothers’’ booklet is very prac- 
tical and useful—for copies as desired 
write John Steedman & Co., 504 St. 
Lawrence Blvd., Montreal. 


packages containing twenty capsules 


Ro..0e 


One or tuo 


me eae 


Absolute Ethyl B.P., Anti-Freezs 
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When Ordering From Your Suppliers Specify | 


Sold by all leading Hospital Supply Houses 


Canadian Industrial Alcohol Co. Ltd. 
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Woman's Hospital in the State of New York 


POST-GRADUATE COURSES 


EDUCATIONAL REQUIREMENTS—High School Graduation. 


Preference given to those with greater educational advantages. 


EIGHT MONTHS GENERAL 
Practical Work_Gynecological Wards, Operating Rooms, Sterilizing Rooms, and Re- 
covery Room; Obstetrical Ward, Nursery, Formula Room, De- 
livery and Labor Rooms; Out-Patient Department and Social Service. 
One month elective work, as far as possible in the department 
chosen by the student, and ward management only to those showing 
initiative and special capabilities 
Be i isa ais bate NO ge eS et Pe OE ER Oe a ee 120 hours 
FOUR MONTHS’ OBSTETRICAL 
Practical Work _ Obstetrical Ward, Nursery, Formula Room; Delivery and Labor 


Rooms; Out-Patient Department and Social Service. 
Te SE ke td eG Oy ch CN ne oe ha en te 95 hours 
FOUR MONTHS OPERATING ROOM TEACHING AND MANAGEMENT 
Practical Work_Operating Rooms, Sterilizing Rooms, and Recovery Room; Manage- 


ment of Operating Rooms; Suture Nurse experience during last 
month to especially qualified students. 





In addition to advanced wien matter given in all Courses, special pmetenin § is placed upon methods 
to be in teaching of such materi: 


Theoretical Instruction by Educational Director. Lectures by Attending Staff. 
ALLOWANCE—Full maintenance for entire Course; $15.00 per month beginning second month. 
AFFILIATIONS offered to New York State accredited Training Schools for Four Months’ Course in 

Obstetrics. 
For further particulars, address—DIRECTRESS OF NURSES, 
141 WEST 109th ST., NEW YORK CITY, N.Y. 
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Style No. 8150 


* One of the most pleasing in 
appearance for Hospital or Pri- 
vate Duty Work, made from 
best quality bleached Middy 
Twill, or Jean Cloth, also from 
Corley Poplin, finished with best 
quality Ocean Pearl buttons. 


Best Quality Middy Twill 
$3.00 each or 3 for $8.50 


Corley Mercerised Poplin 
$4.50 each or 3 for $12.00 


ng St. W., TORONTO 


















Style No, 8705 


One-piece dress, following the 
present day mode in straight 
lines. Closed down the front 
with best quality ‘‘Ocean’’ pearl 
buttons. Six quarter-inch tucks 
at front of waist. Loose belt, 
turn back shirt cuffs with pearl 
euff links. - Six-inch hems in 
skirt. Two convenient, ample 
size pockets. 


Best Quality Middy Twill 
$3.00 cach or 3 for $8.50 


Corley Mercerised Poplin 
$4.50 each or 3 for $12.00 


Sales Tax Included 


Full shrinkage allowance made in all our uniforms. Sent postpaid anywhere in 
Canada when your order is accompanied by money order. Prices do not include caps. 
When ordering give -tust and height measurements. 


MADE IN CANADA BY 


CORBETT~ COWLEY 


Limited 


1032 St. Antoine St.. MONTREAL 


Style No. 8250 


An ultra smart style, open to 
the waist only, with skirt closed 
to bottom, made from best qnal- 
ity bleached Middy Twill, or 
Jean Cloth, also from Corley 
Poplin, and finished with best 
quality Ocean Pearl buttons. 


Best Quality Middy Twill 
$3.00 each or 3 for $8.50 


Corley Mercerised Poplin 
$4.50 each or 3 for $12.00 


Please mention “The Canadian Nurse” when replying to Advertisers. 
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| When Viv/fality is Low 


Yi ‘ Demineralization causes many cases of ca- 
' chexia, debility, undernutrition, neurasthe- 
nia, anemia and other run-down conditions. 
Remineralization is the remedy. 
























The ingredients of Fellows’ Syrup are so- 
dium, potassium, calcium, iron and manga- 
nese, together with phosphorus, quinine and 
strychnine. 

Dose: 1 teaspoonful t. i. d. 

de, 
Samples on Request 

Fellows Medical Manufacturing Company, Limited 

286 St. Paul Street West, Montreal, P.Q. 


Fellows’ Syrup 


It supplies the needed minerals 











| You Don’t Have to | CETOPHE 
! = “Dieto Win” | CONPOUND 
Of the sum paid out last year by i C. T. NO. 217 ““Sigggh”” 


: the Sun Life in benefit, $68,000,000 
? was distributed to living policy- 
i holders. 


The settlements represented in 
these figures are making golden 
the sunset years of thousands of 
men and women .. . leaving 
them free from anxiety ... to 
do as they please and come and 
go as they please .. . rewarding 
them for, their own prudence and 
thrift in earlier years. 
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: Rheumatic Pains 
io Neuralgia 
Colds and 
OTe ts) 97: 
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Cc. T No. 217 


Life insurance renders a i ee sla ea adh 
great service to life itself eile 






Acetophen.......314 gr Eo 
Phenacetin. ..  2'4 gr. pada 


SUN LIFE ASSURANCE «=| eeu 


Dose: One or two 


COMPANY OF CANADA | ie 


Head Office - MONTREAL Charles &. Srosst & Co, ers 


ANT!-RHEUMATIC 


| ANTIPYRETIC 
eb 
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Please mention “The Canadian Nurse” when replying to Advertisers. 


